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CHAPTER I 
INTRODUCTION 
The tremendous advances in research and invention in the 
past two decades have produced increased interest in children 
,j 
,,J 
!i' 
,,, 
i' 
i! ~ 
'J 
with communicative disorders. Aphasia in children, in the pasti,: 
I, 
'tl five years, has received added attention partly due to combined\'! 
techniques in a team approachl and to new instrumentation in 
clinical testing.2 The problem of the recognition of aphasia 
in children is being rapidly replaced by the problem of what 
to do about it.3 
Training programs are being increased in many sections 
of the country. Leaders in the field in St. Louis,4 
lisabelle Rapin~ "The Neurologist Looks at the Non-Verbal 
Child," Eltceptional Children, XXVI (September, 1959), 48. 
2Robert Goldstein, "Differential Classification of 
Disorders of Communication in Children,"' .American Annals of 
the Deaf, CIII (March, 1958), 215. 
3Frank F. Kleffner, uThe Aphasic Child/' Report of the 
Proceedings of the Thirty-eighth Meeting of the Convention of 
American Instructors of the Deaf (Washington: United States 
Government Printing Office7 1957), pp. 49-52. 
4Frank Kleffner, "Teaching Speech and Language to Aphasic 
Children," Volta Review, LX (June, 1958), 326. 
!i·' 
!:.i 
Northwestern,5 and Ohio6 are postulating their philosophy and 
'methods for developing speech and language in aphasic children. 
Massachusetts] has set an e:2tample of awareness and 
interest in the problem by making specific provision for 
aphasic children. In July of 1957 the same educational 
:benefits that are granted to deaf, blind and mentally retarded 
children v1ere e::g;:tended by law to children diagnosed as aphasics. 
'Purpose 
It is the purpose of this study to describe the speech 
development of a selected group of aphasic children during an 
'·academic year of instruction by the Association Method. 
Justification 
TI1e inadequacy of the literature in the field of speech 
·:development of congenitally aphasic children necessitates the 
.delineation of the specific aspects of speech development. 
5Helmer Myklebust, nTraining Aphasic Children,H 
, Volta Review, LVII (April, 1955), 1~·9. 
6Nancy E. Wood, Language Disorders in Children (Chicago: 
,.National Society for Crippled Children and Adults, Inc., 1959) 
p. 22. 
7~villiam Philbrick, "Implifications of State Legislations 
for Aphasic Children,n American Annals of the Deaf, LX 
'(October, 1958), 428. 
2 
3 
This study is concerned ·with observable grmvth of oral 
expression during e:i;;.posure to therapy in a highly stJ.."'"ltctured 
program. The lack of collective data. constitutes the need to 
foJ..'mulate the st:t-ucture and sequence of development ;;·Jh.ich t'Jill 
allmv the testing of the basic asst:l.lt!ptions upon. >:vhich the 
approach rests. The obligation to endeavor to contribute 
clearly graded guideposts for the observation, evaluation and 
comparison of speech production in aphasic children is keenly 
perceived. Hardy in his recommendations stresses 11 the need of 
a thoughtful e:;r:.cha.nge of informa·tion among the people most 
conceJ..'ned with the child. qu8 
A de·tailed analysis of the speech development of children 
cm:rently in therapy ~vill provide this timely infon·nation and 
share it with fellmv "tnJorkers. 
Scope 
This study 'O·dll include an outline of the basic speech 
program of the Association l'iethod developed by Hildred lYicGinnis 
at Central Insti tu·te for the Deaf in St. Louis. 
The grmvth h1 speech production, over an eight-month 
{) 
0 :villiam Hardy, ~"Problems of Audition, Perception and 
Unclerstanding, 11 Volta RevievJ, LVIII (April, 1956), 28S'. 
:period, of eight children currently enrolled in this program in 
'a residential school will be described. 
Definition of Speech 
Bangs states that: 
nThe term speech (in contrast to language) refers 
to the process of articulating 'tvords. n9 
The basic speech program described herein teaches the 
child skill in the use of the tools of communication. 
Development of this skill makes it possible for him to learn 
to express the language within and thereby understand the 
language messages he receives. 
The major principles of the Association Method geared to 
·this expression are: 
1. A phonetic or elemental approach to learning words. 
2. Emphasis on precise articulatory position for each sound. 
3. Careful association of each articulatory position and 
sound ~vith the appropriate letter symbol(s) of cursive 
script. 
4. Use of expression as the foundation or starting point in 
building language. 
5. Systematic sensory-motor association.lO 
9Jack Bangs, "Preschool Language Education for the Brain 
.Damaged Child," Volta Review,LIX (January, 1957), 17. 
101'1ildred McGinnis, nThe Association Method for Diagnosis 
and Treatment of Congenital Aphasia,u (unpublished master's 
4 
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CHAPTER II 
A REVIEW OF RELATED LITERATURE 
Definition 
Among the authorities in the field of language disorders, 
there is much controversy over the terms used to describe 
aphasia in childhood. The difficulty seems to be a problem 
of seman·tics. Some studies1 have questioned the propriety of 
congenital aphasia as a classification of speech and language 
disorders due to neurological dysfunction. 
Sugar2 restricts his recognition of aphasia in children 
describing the disorder as a delayed or deficient development 
of speech function. Others have coined terms to express their 
findings. Gens and Bibey,3 in a case report, use the term 
"aphasic-like" in describing a child who does not present 
lJ. M. Nielsen, Agnosia, Apraxia, Aphasia (New York: 
Paul B. Hoeber, 1946). 
2oscar Sugar, HCongenital Aphasia: An Anatomic~l and 
Physiological Approach," Journal of Speech and Hear1ng 
Disorders, XVII (September, 1952), 301. 
3George Gens and Lois Bibey, "Congenital Aphasia: A Case 
Report," Journal of Speech and Hearing Disorders, XVII 
(March, 1952), 32. 
definite neurological symptoms. In discussing aphasia in 
children Strauss4 prefers the term oligoaphasia and follows 
Goldstein's framework of classification of disturbances in 
brain-injured adults i.e. receptive, expressive and central 
aphasia. Myklebust in view of the confusion of the causal 
concept and the time concept involved, states: 
' Therefore, congenital aphasia simply means that 
neurological involvements, which have caused the verbal 
language disorder, have been present since the time of 
birth. Most aphasia in children seems to be "congenital'1 
from a point of view of age of onset.S 
Although these writers define the term aphasia somewhat 
differently, they appear to agree that the following features 
set aphasia apart from other disorders of speech and language: 
Aphasia is an impairment of language capacity; it 
involves expression and/or understanding of language; 
and it is the result of some defect of the central 
nervous system. Aphasia is not the result of a defect 
in peripheral speech mechanism; defect in ear or 
auditory nerve; defect in general intelligence; or 
severe emotional disturbance.6 
4A. A. Strauss, uAphasia in Children," American Journal 
of Physical Medicine, XXXIII (October, 1954), 93. 
5Helmer Myklebust, "Aphasia in Children, 11 In Travis, 
Handbook of Speech Pathology (New York: Appleton-Century-Crofts, 
1957), p. 503. 
6Mildred McGinnis, Frank Kleffner and Robert Goldstein, 
uTeaching Aphasic Children,n Volta Review, LVIII (June, 1956), 
239. 
6 
The aphasic child is not to be spoken of synon~nously 
.with the brain-damaged child, as described by the Strauss 
syndrome. Bangs points this out: 
There are so many facets to the generic term 
nbrain-damagedn that we sometimes spend many 
professional years in happy argument with colleagues 
before we realize we are not talking about the same 
child.7 
'Eisenson is emphatic when he says, vult should be emphasized 
at the onset that all brain-damaged children are not 
<congenitally aphasic. u8 
Evidence of a pathological condition in the central 
':nervous system is not essential to the classification of a 
child as aphasic. Studies9 shmri that lack of definite 
:neurological evidence of cortical damage is often the case. 
1:Current neurological procedures may not be refined enough to 
'detennine various types or degrees of cortical impairment. 
7Jack L. Bangs, ~»preschool Language Education for the 
'Brain Damaged Child,n Volta Review, LIX (January, 1957), 17. 
8Mildred Berry and Jon Eisenson, Speech Disorders 
, (New York: Appleton-Century-Crofts, Inc., 1956) p. 420. 
9Robert H. Gottsleben, "Pseudo-Mental Deficiency 
Resulting from Childhood Aphasia,t« The Training School Bulletin, 
X (February, 1956), 239. 
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Recent interests, however, have turned from quibbling 
, about terminology in this particular area to concentration of 
efforts to see what can be done for these children through a 
,comprehensive evaluation of them and the formulation of a sound 
program of therapy. 
Dr. ··~;~ood brought this out in her recent investigation: 
Regardless of how we classify the problem we still 
have numerous children "tvith severe communication 
disorders and 'liV'hat we call the problem becomes 
almost immaterial when compared with the importance 
of what can or cannot be done to habilitate these 
children:-ro 
Classification 
Several classifications of aphasic disorders have been 
recognized by writers in the area of brain-damage in adults. 
The general divisions recognized today stem from the types 
:postulated in earlier research by "&lernicke and Broca. ~-Iepman 
records these main classifications: 
~-J'emicke distinguished the aphasia he first described 
from that described by Broca by the part of the 
nervous system that he believed affected. Wernicke 
spoke of sensory and motor aphasia and recognized 
that one involved the receptive and the other 
the productive side of language. Since that time 
. lONancy ~;Jood, Language Disorders in Children (Chicago: 
,National Society for Crippled Children and Adults, Inc., 1959), 
p. 1. 
8 
the words "sensory" and "motorn have been used to 
denote at least the general area of function 
af£ected. 11 
McGinnis12 has used this convenient way of classifying 
aphasic disturbances and has adapted it to describe similar 
disorders in children, i.e. the primarily expressive or motor 
aphasias and the primarily receptive or sensory aphasias. She 
believes that the complexity of language behavior is such that 
\vhen one aspect of language is impaired or fails to develop, 
other aspects of language may be deficient. The child with 
receptive aphasia, for example, has not developed understanding ' 
of language and as a consequence does not use speech. Thus the ·· 
classification of a given case as expressive aphasia or motor 
aphasia depends upon ~vhether the impairment in expression or in 
reception of language is considered to be the predominant 
• handicap. "tll1.en a particular child presents the learning 
problems related to both receptive or eJtpressive involvement, 
he is classified as a mixed receptive and e:Kpressive aphasic. 
Myklebust13 includes in his divisions the child at the 
llJoseph i-lepman, Recovery from Aphasia (New York: Ronald 
Press, 1951) p. 37. 
12Mildred NcGinnis and others, .2£· cit., p. 239. 
13Helmer Myklebust, Auditory Disorders in Children 
(New York: Grune & Stratton, 1954) p. 151. 
extreme end of the continuum and places him in the fourth 
category of Goldstein 1 s 14 elaborate classification, central 
aphasia. 
This severe language disorder is characterized by marked 
deficiencies in both receptive and e~;:pressive capacities. 
Clinically a child vdth central aphasia seems to be devoid of 
capacity to behave symbolically. He presents marked 
dis·turbances in all language functioning and extreme deviations 
of general behavior. 
Diagnosis 
In making a differential diagnosis of aphasia in a child 
who has failed to develop speech at a normal age, the clinical 
team mus·t eliminate the other possible etiological factors of 
mental retardation, deafness and emotional disturbance. Modern 
trend emphasizes diagnosis at the earliest possible 
developmental stage, based on physiological and psychological 
maturation factors. It is the responsibility of the 
diagnostician to verify his early diagnosis by an observation 
period of the child in a learning situation so that there can 
be continuous reappraisal. Even under very carefully 
14Kurt Goldstein, Language and Language Disturbances 
(Neiil York: Greene & Stratton, 19~·8) p. 20. 
10 
controlled procedures the diagnosis may later need modification.! 
Early diagnosis and opportunity for verification under 
conditions i'l7hich reinforce lear..1ing in accordance with child 
development principles will facilitate placement v1hich vdll 
meet the child's needs. 15 
The diagnosis of aphasia, like other differential 
evaluations, depends upon the integration of a case history, 
clinical obse:rvations, and results of specific test 
procedures. 16 In the past, the diagnosis of aphasia was made 
merely because all other possible diagnostic classifications 
had been excluded.l7 At the present time the diagnosis of the 
nonverbal child is not advanced enough that such a process of 
elimination can be used with finality as there are many reasons 
for delayed speech of which ;;qe are una;;'!7are. Likewise, there is, 
the possibility of multiple handicaps and aphasia may exist in 
combination 'tV"ith other handicaps. Audiome·tric, neurological, 
psychometric and other examinations are often undifferentiating 
15Louis DiCarlo, &'Congenital Aphasia," In Cruickshank and 
Raus, Cerebral Palsy--!!! Individual and Community Problems 
(Nevl York: Syracuse University Press, 1955) p. 177. 
of 16s. Kastein and E. Fmvler, vvDifferential Diagnosis 
Communication Disorders in Children Referred for Hearing 
Archives of Otolaryngology, LX (tvlarch, 1954), 468. 
f' Tests, : 
17Lorna Nance, 11Differential Diagnosis of Aphasia 
Children,'' Journal _o_f Speech _a_n_d _H_e_a_r_i_n=g Disorders, XI 
"" (S~J?~t~J."A1}:>~ r"" ,l~46tk ?12_•" c.:= ~~ -~ . -~ -~ _ ~- ____ "'- - -- ~ --
in 
11 
in individual cases. 
The final detennination of a correc·t diagnosis is 
accomplished in the educational placement of each individual 
child. Aphasic children do not learn by the methods current.ly 
used in teaching oral co~nunication to the deaf. Therefore, 
the child's response to the therapy used is frequently the 
crucial factor in the differential diagnosis of aphasia.l8 
Characteristics 
A general description of the characteristics of brain 
damaged children has been used by many to designate the 
behavior of all aphasic children. As indicated previously all 
brain damaged children are not aphasic. So too, all aphasic 
children do not manifest the same behavioral characteristics 
of brain damaged children. The deficit in the central nervous 
system of aphasic children is higher in ·the corte::!~ than most 
brain damaged cases and this results in language disorders.l9 
Very often, tissue, normal in E.E.G., does not function in 
verbal communication due to the lack of development. This 
deficiency causes a v1eakness in memory for speech. Hardy has 
18Edna Monsees, HAphasia or Hearing Loss?n (paper read 
at the American Speech and Hearing Association Convention, 
Cleveland, Ohio, November 14, 1959). 
19Isaac Karlin, uAphasias in Children,u A. M. A. 
Journal of Diseases in Children, LXXXVII (June, 1954), 752. 
12 
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e:l'r.:pressed this memory factor: ~··~·17hat is most obvious is that 
they (children with this type of language disorder) cannot 
naturally listen, understand, store and recall symbolic 
structures involving a time order and a stress pattern. n20 
This same weakness T.rlas called u auditory aphasiau or 11tvord 
deafnessu by Orton in 1937: 
-~~ile these children show many errors of a wide 
variety of kinds it is clear that their difficulty 
is in the recalling of 'i:V"Ords previously heard, for 
the purpose of recognizing them 'tvhen heard again or 
for use in speech, and that one of the outstanding 
obstacles to such recall is remembering all of the 
sounds in a tvord and these sounds in their proper 
order. It is the recall of sounds in proper 
temporal sequence tvhich seems to be at fault. 21 
The behavioral manifestations of brain injury due to a 
lack of integration have been recently labeled the nstrauss 
syndrome." 22 
Many authors take this general description of deviations 
and apply it to all aphasic children. They consider the 
atypical behavioral manifestations of perseveration, 
20-v;rilliam Hardy, "Problems of Audition, Perception and 
Understanding," Volta Review, LVIII (September, 1958), 289. 
2lsamuel Orton, Reading, ;-;rriting and Speech Problems in 
Children (New York: ·~'!. i·J. Norton Co., 1937) p. 117. 
22strauss and Lehtinen, Psychopathology and Education of 
Child (Ne;;v York: Grune & Stratton, 1947) 
13 
~ distractibility, disinhibition, rigidity and catastrophic 
·· reactions as characteristic of all children with aphasic 
disorders. 23 
Others believe that there is no characteristic behavior 
pattern in aphasic children. 24 One child may manifest one of 
the above traits while another may not show any of them. Each 
child, seen as an individual, has his own behavioral problems, 
as do individual children without handicaps. 
Speech Development 
The child with aphasia from infancy does not acquire speech 
naturally. There is marked deviations in the series of 
essential developmental stages in the "average child 1 sn 
25 
acquisition of speech. 
Speech of Expressive 2! Motor Aphasics. Along with the 
inability to express himself verbally, the motor aphasic 
manifest:s other identifying speechwise characteristics. The 
understanding of speech is usually comparable to that of the 
23Hortense Barry, "Classes for Aphasics," In Frampton and 
Gall, Special Education for the Exceptional (Boston: P. Sargent, 
1955) p. 362. 
24Edna Monsees, "Aphasia in Children-Diagnosis and 
Education," Volta Review, LIX (November, 1957), 393. 
25Berry and Eisenson, 2£· £!!., p. 18. 
14 
'normal child of the same age and intelligence. There may be 
.. considerable vocalization but there is no propositional use of 
', speech. 
Between twelve and eighteen months of age, the "avera.gen 
.. child begins intentionally to use conventionalized sound 
patterns (words) and expects appropriate response to the words 
~he utters. Thus, this disability distinguishes expressive 
aphasia from the severe articulatory defect in which there is 
:expressive language that is unintelligible only because of the 
1
poor articulation. Children with less severe expressive aphasia. 
:may be able to produce poorly three or four words or possibly a 
phrase or two. This is far below the normal development of the 
·.average child who at the age of one has an oral vocabulary of 
·two or three words; at the age of two his number of words is 
:close to three hundred and by the time he is three it is almost 
inine hundred. 
The vocalizations of children with expressive aphasia are 
usually characterized by pattern(s) of sounds repeated over and 
· over. Facial expressions, voice quality, volume and expression 
usually vary appropriately with what the child is trying to 
, express. 
Children who are severely motoricly involved may be unable 
: to imitate or reproduce actions or positions of the tongue, 
15 
lips and jaw; or sounds and words. Children less affected may 
be able to imitate, though poorly, actions and positions of the 
tongue, lips and jaw, or even sounds but are usually unable to 
reproduce sequence of sounds accurately. 
To develop volitional speech in severe expressive aphasic 
children, the therapy must be intensive, individual and extend 
over a long period of time. 26 The prognosis is often very poor. 
Speech of Receptive £! Sensory Aphasics. Among all cases 
of receptive aphasia the common symptoms are deficiency in 
speech and deficiency in understanding of speech. This 
inability to acquire speech is a primary concern of the parents 
and is one of the reasons why these children might be presumed 
to have peripheral deafness. 
Children of varying ages with receptive aphasia often have 
some expressive vocalizations. These vocalizations are most 
often in the form of the jargon that the normal child develops 
sometime bet~veen seven and twelve months. These speech 
attempts have considerable inflection and good tonal quality. 
They are accompanied by facial expressions and gestures. The 
child's jargon is spontaneous and often meaningless. 
At about nine or ten months of age, the average child may 
26M a· · ·.... 240 c J.nnl. s , .2E.. .£1::.!:.. , p • • 
16 
be heard imitating sounds which others have made in his 
environment. In this echolalic stage there is no actual 
comprehension of the sounds imitated. The receptive aphasic may 
have this same echolalic vocalization, that is, the child 
parrots or echoes the speech he hears, but without apparent 
understanding of that speech. This stage of development often 
becomes apparent after a period of specialized training. 
Some children may have appropriate use of a limited number 
of words or phrases but understanding is limited to those words 
or phrases. Frequently, the child may not understand even those 
words or phrases when they are spoken to him. This 
inconsistency is due characteristically to the fluctuation 
state of the organism in regard to integration and mobilization 
responsively. Patient systematic association of all sense. 
modalities in training such children will bring about repeated 
27 
successful use of language. The acquisition of vocabulary 
follows the normal development but at a retarded rate. 28 
Education 
Most of the attention in the literature about aphasia 
27Myklebust, .QE· cit., p. 152. 
28norothea McCarthy, Language Development of the 
Pre-School Child (Minneapolis: University of Minnesota 
- t9?0): p. 114._ -
Press, 
17 
has been focused on the recognition and description of the 
disorder. Very little has been written about specific 
procedures for educating aphasic children or the results of the 
procedures. Credit for bringing the needs of aphasic children 
to the fore is due largely to the work of Miss Mildred McGinnis 
and her staff at Central Institute for the Deaf and 
Dr. Helmer Myklebust at Northwestern University. Each has set 
forth their own rationale and program of training. 
Myklebust states that children with receptive aphasia 
usually need training only with inner and receptive language. 
He believes that children with receptive aphasia will begin 
using language after they achieve a certain level of receptive 
language, so that training in expressive language is not 
required. He does not recommend correction of the child's 
articulation until his "language usage has met practical 
·communication needs in daily life.n29 
Myklebust•s method consists of four stages of training: 
(1) teaching of inner language through meaningful 
experiences, i.e. learning to play 
imaginatively with toys; 
(2) association of the experience with the symbol, 
i.e. child learning to recognize the names 
of the toys; 
Children," 
18 
(3) training in expression, i.e. child is asked 
to name the toy and any utterance is 
accepted without correction; 
(4) teacher goes on to more complex language, 
i.e. child repeats and says phrases and 
sentences.30 
This method is based on the gestalt approach presenting 
whole words and words in phrases and sentences. Attention is 
given to the physical setting and a small, uncluttered room is 
required to reduce distractions. Close proximity to the teacher 
is also recommended. 
This philosophy and methodology is used in other areas by 
those trained at Northwestern. "i.Jood recommends it for children 
at the developmental level (four to si:it years). For older 
children who have not benefited by this approach, she feels that 
the use of an elemental approach gives the best results. 
"Selection of approach," she concludes, "is not based 
exclusively on the age of the child but, rather on his 
individual needs.u31 
Working in the school for aphasic children which is part 
of the Central Institute for the Deaf in St. Louis, 
30Helmer Myklebust, uAphasia in Children -- Diagnosis and 
Training," In Travis, Handbook of Speech Patholog;;y (New York: 
Appleton-Century-Crofts, 1957) p. 511. 
3l·~ood. on ~].·~ p w ~ ;;:;.c;.. _ .... _~:: 0 ' 0 24. 
19 
Mildred McGinnis and her associates developed a method for 
teaching aphasic children. The method has produced remarkable 
results in the past twenty-five years. The C.I.D. method is 
used for both expressive and receptive aphasics. The following 
are the main generalizations of the approach: 
(1) It is an elemental, analytical approach. It 
begins with the smallest unit--individual sounds. 
(2) It is a multi-sensory approach involving all 
sensory-motor activities. Each sense modality 
is emphasized in one of the seven steps used 
to teach words. 
(3) The procedure always follows the pattern of 
beginning with the simplest unit and building 
to the complex. The child 8 s progress depends 
upon success in the preceding unit, ex. 
depends on builds to 
Unit V:j ~=u=n=i:t:~=I==j ..... I'L-u:n:i=t=I=I=I=) 
(4) Kinesthetic sense is a very important one. 
Emphasis is placed on prescribed and precise 
articulation in every utterance. 
(5) Initial emphasis even for expressive aphasics 
is on expressive activity. The child 1 s first 
experience with any symbol is his own expression 
of it. (This is what differentiates this method 
from other approaches.)32 
32From lecture notes made in course in "Assessment and 
Teaching of Aphasic Children" at C. I. D. (Summer, 1957). 
20 
A classroom, as arranged for normal children, is used in 
' this method. It 1 s philosophy is based on the assumption that 
the procedure of the therapy is attention demanding and soon 
eliminates the behavior which might be described as typical of 
aphasic children. 
This method has been adopted and is used, with some 
modifications, successfully with aphasic children by 
Edna Monsees in the Children's Hospital School, Washington, D.C. 
The first provisions for aphasic children in Massachusetts 
were offered in 1957 by the Sisters of St. Joseph at 
· .. The Boston School for the Deaf in Randolph. The Central 
Institute for the Deaf method forms the basis of their program. 
The aphasic child's problems are complex and difficult. 
Awareness of these problems is growing. The interest and 
efforts of all those who are willing to work with them, 
. regard,less of differences, are beginning to meet the challenge 
he presents. 
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CliAPTER III 
PROCEDURE 
Analysis of Subjects 
The aphasic children in this study were enrolled in a 
special residential school. Before the group therapy based on 
the Association Method was begun, two weeks of diagnostic 
observation of the level of the expressive speech of the 
children was carried on daily by the classroom teacher. The 
findings of this procedure were joined to reports of previous 
therapy and the background information available for each child. 
This total appraisal resulted in the clear designation of the 
specific needs of each child and his placement in the 
therapeutic program. 
Description of Teaching Method 
Rationale 
The basic problem of communication for aphasic children is 
due to a deficit in speech and language ability. Other problems 
are concomitants of this lack of speech and language. In the 
Association Method, teaching begins with direct speech therapy. 
Development of rapport, control of behavior and the desire to 
communicate are the objectives in the specific context of 
teaching speech. Thus the goal set by this method can be 
reached because it successfully corrects, with the assistance 
of the child,habits of inattention, and creates sufficient 
interest to occupy this child with his own progress. Its 
threefold purpose to create attention, retention and analysis 
is accomplished as each child is aware of his accuracy or 
inaccuracy of speech production and therefore is capable and 
desirous of self-monitorization. 
Repetition is an element in learning only when there is 
full attention given to each repetitive sound. When anything 
is repeated too often without learning inattention is created 
through boredom. In the Association Method, when the first 
requirement, attention, has been satisfactorily performed the 
next process, recall is introduced. This must not be confused 
with reteaching. It is necessary that the teacher wait for 
this recall rather than give any assistance. This early demand 
makes the child alert to the idea that something is required of 
him and that school is a place to lea~~ rather than absorb, 
over long periods of time, whatever he feels in the mood to 
absorb. 
The color and arrangement used in books, charts and on the 
blackboard, described herein, play no small part in the 
psychology of learning readiness and interest. The hand-eye 
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coordination of writing and pointing and the motor speech 
performance preceding the acoustic association form a perfect 
association of audio-visual memory and kinaesiology which 
establishes a habit of orderly thinking by the correlation of 
sense activities. 
Basic Assumptions 
It is believed that there are a nuntber of children who have 
mental potentialities that have never been developed and 
children who have hearing in excess to what is believed they 
have. These hidden or dormant abilities can be discovered and 
vitalized by this systematic approach. 
Myklebustl suggests that inner language, which gives 
impetus to thoughts and sequence of ideas, must first be 
developed in aphasic children. The philosophy of the 
Association Method is not in accordance with this belief. The 
emphasis here is not placed on the development of integrating 
experiences but rather on supplying the child with the language 
for his ideas and the means of expressing them. 
Behavior training is important before the true mental 
status of the child can be determined. The structured 
discipline of each step of this approach forms the framework of 
lHelmer Myklebust, Auditory Disorders in Children 
(Ne!V ¥qr~:_ (}~-~--~- ~=~~attOJ:l)'-~:-~2.5~) ,_ • 145. 
this speech program. Within it, a receptive attitude for 
learning is formulated and maintained for children who manifest 
various behavioral characteristics. 
Basic Operational Principles 
The basic variation in the teaching of speech according to 
the Association Method is the stopping between each element. 
The accurate position for each sound is held until the next 
sound is produced. This develops the kinaesiology of each 
element. Accessory movements between sounds do not creep in. 
Thus the coordination of sounds will be perfect in slow speech 
and with practice will remain perfect in more rapid speech. 
Withfuis method a good foundation for accuracy will develop 
fluency without sacrifice to articulation as speech skills 
increase. 
Different colors for consonants and vowels are used to 
indicate the vubreaking up" of the word and to aid the memory 
in the sequence of sounds. 
The arrangement of the elements and words on the blackboard 
and in notebooks is designed precisely to foster association. 
Writing and recognition of written symbols is begun 
simultaneously with expression. Cursive script is used rather 
than manuscript because it emphasizes the continuity and 
grouping of sounds in words. Those who print rather than write 
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are the exception. Children taught to read cursive symbols 
have little or no difficulty in making the transition from 
reading cursive symbols to reading printed letters. 
Goals 
The immediate end of the beginning speech units is the 
smoothing of elements into fluent, ·accurate word productions 
which are associated to the picture and the written form. 
Later, the propositional use of acquired vocabulary in 
the given situation is the prime objective. 
Materials 
The following list of materials is given here and their 
use and purpose are included within the outline of therapy. 
blackboard 
colored chalk 
spiral notebooks (8~sby 11") 
crayons 
flashcards with noun pictures 
chart paper (18n by 24u) 
Role of Teacher 
--
The teacher must believe in the efficacy of this specific 
approach. While employing her natural resourcefulness and 
ingenuity, she must adhere to the basic philosophy of its 
principles and follow the steps assiduously. It is the 
teacher's task to maintain the discipline necessary for this 
highly structured setting. Yet, her firmness must be tempered 
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by kindness. In this way, limits are set by the teacher to 
which the aphasic child will conform with a strong feeling of 
security and satisfaction. 
Outline of Therapx 
Speech building is begun immediately in this method and the 
procedure is an intricate part of the attention demands of the 
beginning therapeutic climate. 
Elements, according to the Northampton--Yale designation 
2 
of sounds, are taught beginning with the labials and the long 
vowels. More difficult sounds are taken as progress is made. 
The child says the sound, writes it and later associates it 
with the written symbol. If unable to write, the teacher holds 
the child's hand and writes it for him. ~fuen the child can 
produce the sound satisfactorily, it is placed in his progress 
notebook, repeated four or five times on a page in an 
attractive design. Each time the sound is written in a 
different color. The progress book serves as a recorder of 
sounds learned. (See Appendix A) 
As soon as some consonants and vowels are accomplished, 
they are combined in drop drills. A consonant and vowel are 
2carolina Yale, Formation and Development of Elementary 
English Sounds (Northampton, Mass.: Clarke School for the Deaf, 
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written in t"tvo different colors, (e:~t. white for the consonant 
, and yellow for the vowel) and arranged vertically on the 
blackboard. This drill is recorded in his progress book, in 
two colors, and arranged vertically on the page. Arrangement 
is a point of extreme importance throughout the entire program. 
b o-e 
b o-e 
b o-e 
Memory for the combination of the two elements is 
required. The child pointing to the b says it, stops his 
voice but retains the position until ready to say the o-e. 
He points to o-e and says it. Pointing to each sound as it 
is said should never be omitted. If the child cannot point, 
the teacher guides him and then demands these coordinations. 
This deliberate set form is an effective check for compulsive 
behavior. 
Further drill of elements taken is done with flashcards or 
by placing several sounds at random on the board. The child 
points to each sound and says it. The lipreading and acoustic 
step explained later are used here to drill elements. 
~fuen this has been completed the child is now ready to 
combine vo·wels and consonants into words. Nouns are taught 
' 
in seven steps by a systematic association of motor skills and 
.'-..,__.. 
sensory capacities. The child is required 
1. To produce in sequence from the written form 
the sounds composing a noun. 
2. To match the picture of the object represented 
by this word to the written form of the word. 
3. To copy the word and to articulate each sound 
as he writes the letter(s) for it. 
4. To repeat the word aloud after watching the 
teacher say it and to match the object or 
picture to the written form of the word. 
(While the child watches, the teacher articulates 
the word aloud, first broken into a sequence of 
separate sounds, then smoothed into the word 
unit. The child articulates the word in the 
same manner. Then he identifies the picture 
or object named by the word and says the word 
broken and smoothed.) 
5. To say the name of the object from memory. 
(The teacher presents pictures representing 
nouns already taught, and the child must say 
the name of the object without the aid of 
lipreading, auditory pattern, or written form.) 
6. To write the word for the object from memory, 
articulating each sound as he writes the 
letter(s) for it. 
7. To repeat the word spoken into his ear and to 
match the picture to the written form of the 
word. The procedure here is identical to that 
in Step 4 except that the child does not watch 
the teacher; he receives an auditory pattern 
only. The auditory step is last in order that 
the child may have as much experience as possible 
with the word before he is called upon to 
recognize it auditorily. 
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A second spiral notebook is used to begin the child's 
Noun Book in which nouns taught will be placed according to 
specific arrangement. 
The first section of this book is used as an index to all 
vowels and consonants. The first ten to twelve pages should be 
left blank for the vowels and consonants. When additional 
vowels or consonants are learned they are placed in the index. 
_ Four or five sounds should be scattered on the page. Secondary 
spellings are written under primary ones and in different color& 
(See Appendix B) 
The children are grouped around the teacher at the 
blackboard. Each child when called to recite "stands on the 
line"--a designated stop beside the board, not obscuring the 
vision of the children in the circle. The simple commands used 
by the teacher are 'V'ritten on a card hanging on the board. The 
teacher points to each command when she says it. Incidentally, 
lipreading is being done by the children. 
A picture of the noun to be taught is not shown to 
the children but put face down on the chalk ledge. The cross 
drill is written horizontally on the board beginning with the 
vowel written in colored chalk. Secondary spellings are 
introduced at this time. 
o-e 
-~~ -------- ~ -- --
oa 
2 
ow 
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Each child stands on the line and accurately articulates the 
sound as it is pointed to. He then turns around facing the 
circle and repeats it accurately. Four vowels are taken thus 
in the drill. 
2 
o-e oa ow 
a-e ai ay 
ee ea e-e 
i-e igh i-e 
The consonant in white chalk is then placed in front of the 
vowel and the drill is repeated as above. The child stops 
between the consonant and vowel retaining position so that no 
accessory sound is slipped in. 
2 
m o-e m oa m ow 
m a-e m ai m ay 
m ee m ea m ee 
m e-e m igh m i-e 
The final consonant, if there is one in the word, is then put 
in each drill. Each line of four sounds is then repeated by 
each child. 
m o-e t 
etc. 
m oa t 
2 
m ow t 
The vowel of the word being presented should always be put in a 
different line in the drill. 
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The correct spelling of the word is written on the board. 
~llien each child can say the word independent of visual clue he 
has the pleasure of seeing the picture. This procedure is very 
interesting to the children. 
The child then copies the word saying each sound as he 
writes it. 
The teacher then says the word broken up and smoothed as 
the children watch carefully. 
The teacher then says the word broken up and smoothed into 
the child's ear. He repeats it pointing to the picture and the 
tvri tten form. 
The board is erased and each child is required to say the 
word and write it independently. 
The smoothing of words should not be done until the 
individual sounds are said with utmost confidence and without 
hesitancy. Usually children smooth on their own with no set 
time for each child. A picture of the noun is pasted on a chart 
and dashes for sounds, in two colors, placed under it. TI1e 
cross drill is then recorded in each child's Noun Book using 
two colors, one for consonants and one for vmvels. Final 
consonants are not 'tvritten in the notebooks. (See Appendb~ C) 
A picture with the word written under it is put on the next page. 
A page or two should be left for other words to be taught with 
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initial m and the remaining vowels. Thus only one drill of 
each consonant is recorded in the book and this drill is 
followed by the four or five words that are derived from this 
drill. For each noun taught, however, the board drill is done. 
The lipreading, acoustic and writing steps are used to 
review nouns. No more than five nouns are drilled at one time. 
The pictures are placed on the chalk ledge and the five words 
are written on the board. The teacher breaks a word up and 
smooths it. The child repeats it, selects the correct picture 
and matches it to written form, turns around and says it again. 
At another time in the day, the teacher will follow the 
same procedure talking into the child's ear in a low, moderate 
voice. The words are erased and the children are required to 
re'i:vrite them independently. Drilling different words each day 
provides a continual review of nouns. For seatwork the children 
can match the rexograph words to pictures or write the words 
independently from charts or pictures. 
Patterns for words 
consonant vowel 
2 
c v bow 
c v c dog 
c v c c v c basket 
c c v c truck 
c v c c milk 
c v c c v c button 
c v v c v piano 
-·· 
.. ....o·. ~·~ ... 
• 
:In words beginning with blends, ex. truck, the blend is split 
and the second consonant is added to the vm11el r - u - ck. 
Lastly the initial consonant is joined, t r - u - ck. In words 
of more than one syllable, the initial consonant of the second 
, syllable is put in the second line of the drill. tomatoe 
2 
t o-e t o-a tow 
m a-e m ai m ay 
t o-e t 01// t 
-
0 
Af·ter each line is taken, each vertical column is drilled 
so that the sounds of the word are taken in sequence. 
to-e ma-e to-e 
Fifty words are taught following this detailed procedure • 
If these steps are carefully followed, a child 't17ill have 
command of his nouns so that he is able to 
1. read them from the written form 
2. say them from the picture 
3. use them readily from memory in 
relating events. 
4. "tV'rite them from dictation or memory • 
. The child 11 s memory has been developed by the learning of 
the fifty nouns and he is now· ready for the development of 
expressive language. 
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Speech Analysis 
During the time of therapy a specific procedure for the 
analysis of each child's reaction to the therapy was set up. 
A detailed checklist was used to measure the progress in the 
specific steps of the Association Method. This analysis was 
done every month during an eight month period of training. 
Tabulations were fonuulated to designate the amount of progress 
for each child. 
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CHAPTER IV 
CASE STUDIES 
This chapter presents the case histories and detailed 
reports of speech therapy with each individual child. 
General Information 
N.L. is a nine year old girl who has no clinical evidence 
of pathology in the central nervous system. An initial 
diagnosis of profound deafness was made when she was eighteen 
months. From her earliest years, this frustrating handicap has 
found expression in the behavior of a withdrawn, disturbed child. 
Psychological evaluation showed N. to be above average in 
intelligence. Educational placement in a class for deaf 
children proved unsatisfactory because of her behavior and her 
lack of response to the conventional methods of teaching. 
Transfer to a class for aphasic children was necessitated 
'in the fall of 1959. ~~ithin the global picture which this child 
. presented, ·the specific problems were the realization of her 
possible level of achievemnet as well as a structured control 
of e:g::hibited behavior. 
Family History 
socio-economic status. Her parents, from the beginning, have 
been aware of the problems of their child. Having accepted 
them realistically they have manifested continued interest and 
cooperation. 
In the home, N. is an intricate part of the life and 
actions of the family unit. She is conscious of this acceptance 
and is greatly satisfied by it. The encouragement and 
appreciation of her family in her recent accomplishments in 
speech and language have strongly motivated N. to higher 
achievements in communication. 
l•1edical His tory 
There is no record of illness or injury in the pre-natal or 
post-natal history. 
It is reported that shortly after N. left the hospital, she 
had a bad cold. No account of high fever is accessible. 
As a baby N. had measles. No other illnesses are mentioned~ 
Since that time N.'s physical health has been exceptionally good. 
Developmental History 
N. was a very fussy baby until her mother discovered that 
she v~as allergic to milk. From that time on, there ~11ere no 
feeding problems. N. began to eat solids early and has always 
eat.en heartily. She sat up at eight months and walked at 
eighteen months. Teething was started at five months. Toilet 
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training was slow but achieved at three years. 
About the second year of life, her parents became concen1ed 
about her lack of speech to the extent of seeking aid. They 
reported that she was a very solemn looking child and seldom 
smiled. She made no effort to communicate and was subject to 
.tantrums. 
Intellectual Development 
Due to N. 8 s lack of speech development, her parents were 
concerned about her mental development. t~en N. was two and a 
half, initial psychological evaluation was made in 1953 at a 
Children's Medical Center. At that time she gave the impression 
of being rather immature. The psychologist also questioned 
whether or not her development was somewhat slower than could 
·be accounted for by her hearing loss alone. 
Reevaluation was done at the Center in July, 1957. N. 1 s 
behavior was still immature and her attention span was extremely 
short. Clinically, she presented the picture which prompted the 
possibility of brain-damage being present. 
In an examination at the Child Guidance Clinic, N. was 
thought to exhibit the characteristics of an emotionally 
disturbed child but with normal intelligence. 
Recent psychological tests, including the W.I.S.C., 
----: ~~~-"'- -~--'-· . 
~-- . 
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Goodenough, and Bender-Gestalt place her in the above average 
range. 
Speech, Language, Hearing, Vision History 
Reviewing N. 1 s speech and language development it tv-as 
reported that she cried very much the first few months of life. 
After an allergy for milk was discovered and corrected, she 
became a normal, happy infant. At six months, she began to 
vocalize, shrieking happily. A change was noticed at the time 
of her first birthday. N. stopped smiling and became a solenn1, 
withdra'tvn child. l~en she was eighteen months, her delayed 
speech caused her parents to be quite concerned. 
Upon consultation with a local nose, ear and throat 
specialist, N. was referred to the Children 1 s Medical Cen·ter. 
The suspicions of her parents were confirmed when N. was 
diagnosed as a profoundly deaf child. She was fitted for a 
hearing aid and her parents were given suggestions, literature 
and encouragement. 
N.'s mother followed the Tracy Clinic Course and found it 
helpful in certain aspects of training. By the spring of 1954, 
after specialized therapy, N. showed no remarkable change in her 
speech productions or language comprehension. She continued to 
display no interest in communicating with others and her 
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withdrawn attitude was being exhibited in tantrums and head-
banging. 
In 1957, N. was reevaluated at the Medical Center. The 
impression made at this examination showed that she had a 
profound hearing loss. Her behavior and responses, however, 
were characteristic of a brain-damaged child. At this time, N. 
was attending a school for the deaf. Continued use of the 
hearing aid and the educational therapy was recommended. 
It was not until two years later, after a change in 
educational placement, that N. began to vocalize and gradually 
use speech and language volitionally. Her efforts are usually 
limited to single words and phrases however she is now beginning 
.to express herself verbally in many natural situations. 
In an audiometric test administered in 1958, the following 
audiogram was graphed. 
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Her most recent test showed this result. 
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No impairment of vision is recorded in N. 1 s history. 
N. is left-handed. Her coordination is good but she is 
awkard in some of her movements. 
Educational History 
At a special clinic organized for pre-school deaf children 
by the Crippled Children's Services, N. received speech, 
speechreading and auditory training therapy each morning for 
three months in 1954. In the fall of 1955, N. was enrolled as 
a day student in a school for the deaf where she attended 
classes regularly for t"t170 years. Her lack of progress and 
increasingly bizarre behavior were the constant concern of her 
parents and teachers. 
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In September of 1957, N. was transferred to a residential 
school for the deaf in the hope that she "tr.:rould benefit by a 
more structured environment. 
For two years every effort was made to reach this child 
and develop the mental potential which definitely manifested 
.itself in many situations. It was observed, however, that N. 
did not lipread or manifest any associations or memory for 
language or speech. Her behavior was somewhat modified but 
very often disturbing in a group situation. 
Due to these combined factors, N. was transferred to the 
newly organized classes for aphasic children in the same school 
in September, 1959. In less than two months, decided changes 
were noticed in the total picture which she presented. Speech 
production was begun and carried on progressively. Associations 
were formed and strengthened and the desire to communicate was 
manifested daily. As each day 1 s accomplishments were realized, 
lessenings of undesired behavior were observed in the dormitory 
and dining room as well as in the classroom. Within the 
framework of this specific therapeutic program, it was felt 
that the prognosis for N. was good for the acquisition of speech 
·· and language. 
----=------: :-:: . .:...,_ ::__ .~--
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Emotional I Social History 
N. is a very attractive child. She presents a good 
· appearance and has a friendly smile. 
As a very young child, she enjoyed playing by herself and 
regarded other children as if they didn 1 t exist. This tendency 
to withdraw became more accentuated as she grew older. It is 
only recently that N. will play with other children, although 
her level of participation is&ill limited. 
In other situations, N. exhibits a keen interest in others 
and is very observant. She is extremely jealous of attention 
paid to any of her peers. This is often manifested in feigning 
sickness, etc. 
From her earliest days, her frustration tolerance has been 
very low resulting in crying and tantrums. Rigidity in many 
situations was easily seen and deviations from routine caused 
upsetting reactions. 
As N. has recently acquired some facility in oral 
communication, modifications in all areas of behavior were noted~ 
Failure is met without crying, and her concern in the success or 
favor of others is better controlled. N. has shmm that she is 
aware of what behavior in a given situation is desirable and 
makes conscious efforts to conform. 
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Until this recent alteration of behavior, N. had no social 
interaction or relationships. She had been as a spectator, 
aware of happenings but outside the activity. Now, she enjoys 
the events of each day in her relationships with others and 
indulges in the highly social function of humorous acts which 
~vere completely self-motivated. 
Like girls of her o~'li'n age, N. likes to color, watch TV 
and wear pretty dresses. She has begun to curl her own hair at 
,night and change its style. She is careful of her things and 
keeps her room neat and clean. N. is now included in all 
activities, social and educational, and is an active member in 
the Religion Class. 
Conclusions 
The strides N. has made academically, emotionally and 
socially in the total framework are noteworthy. These findings 
have validated an earlier diagnosis of good intelligence and 
potentiality. It is planned that N. will continue in the 
present educational setting where provision will be made for 
further placement. 
Report of Therapy 
First Month 
Therapy was begun directly with the presentation of the 
labial consonants and long vowels. N. Had been exposed 
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unsuccessfully, to these sounds in the four years she had spent 
in classes for the deaf. Her reactions to this new presentation, 
were positive and her progress was recorded in her speech 
notebook. 
Outside the actual speech therapy period, incidental 
occasions were used to encourage any communication with others 
in which up to this time N. did not engage. She was withdrawn, 
and easily disturbed. 
Second Month 
N. quickly adapted herself to the routine of the speech 
lesson. Each successful undertaking was stimulus for the ne::?~:t 
task at hand. By the end of the second month all vowels and 
consonants were learned except z and zh. Drop drills were 
completed satisfactorily and cross drills were begun. N.'s voice 
quality was poor. Auditory work was done to improve her tones. 
N. had not yet begun to use any volitional speech. 
Third Month 
N. continued to show progress. All consonants were 
mastered. By the end of the third month, N. could say, (broken 
into elements), read and write, 25 nouns. 
At this time, N. began to associate the words she was 
learning to propositional situations. 
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.Fourth Month 
N. had mastered the 50 words of the basic speech program 
and was now able to smooth them. She began to use these words 
.freely in her attempts to communicate verbally. This desire 
became very strong in her when she realized she was able to be 
understood. N. would ask the teacher to write words she did not 
know so that she could say them while trying to tell of some 
experience. Gesture language did not satisfy her. N. desired 
greatly to talk. 
Fifth Month 
N. Began to use the sentences of the basic language program .. 
in other settings. Her real propositional speech was limited to 
single nouns. ~n1en taught how to ask for something she would 
memorize the sentence and consistently use it thereafter. 
N.'s emotional problem was evidenced in her refusal to 
lipread. She would gesture that she did not need to look but 
that she could hear. Much work was done, unsuccessfully, to 
break down this aversion. 
Sixth Month 
In the classroom and other areas in the school, N. delighted. 
everyone by her attempts to talk. At this time she could 
volunteer sentences. -~fuen she i:'il'aS not sure of the verb, she 
would ask someone to write it and then say the sentence. 
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Her desire to be "normal" was the incentive urging her to 
talk. Her parents reported that she also talked at home. They , 
felt her behavior was greatly improved. 
Her repugnance for lipreading started to break down when 
she realized she could be more successful when she did it. 
With the use of her hearing aid, her voice quality has 
greatly improved. 
Seventh month 
At this time, favorable improvement was noted in many 
areas. Her deviant emotional reactions were less noticable in 
the classroom as "t..rell as in the dormitory. She eithibited a 
desire ·to lipread but eitperienced difficulty in doing this in 
infonnal situations. N. continued to acquire and retain new 
meaningful vocabulary. 
Eighth month 
N. 1 s verbalizatior1s increased daily and every effort was 
made ·to assist her to accomplish this. It was noted that, in a 
situation which had been previously frustrating to her, if she 
could verbalize in it she was less disturbed and was able to 
control herself from crying. Her lipreading continued to 
improve but ·this ability ~vas limited to formal teaching periods.: 
N. eJs:hibited little difficulty in lea~-ning new language and all 
fonns were used independently in other situations. 
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Conclusions 
After these eight months of therapy, the level of N. 0 s 
language, comprehension and e:a:pression is remarkable. ...~.t the 
initial session, she was a seriously disturbed and withdrawn 
child "tvho had no language or speech. No'i:v- she understands and 
speaks intelligibly in every situation. Her productions are 
limited to single 'tv-ords or simple sentences that include knmm 
vocabulary. Her drive to speak is so great that she will 
continually increase in verbal produc·tions. N. is constantly 
seen 'I:'(Tith paper and pencil to ask an unknmm 'tvord, etc. Once 
read and spoken, it becomes a part of her vocabulary and she 
uses it correctly thereafter. Her emotional reactions to her 
inability ·co comraunicate, exhibited in a refusal to lipread, 
have been broken down and this has aided greatly in the overall 
picture. No change in her hearing acuity has been noticed. 
~n~en her speech and language foundations are thoroughly 
reenforced, N. will join a class for the deaf where she will 
continue her education. 
Speech Data by Months 
1st 2nd 3rd 4th 5th 6th 7th 8th 
---------
I E lements 
Imitation 
* Precise articulation .... .. 
Association v-Jith 
written symbol 
* Recall of sound from 
't'l7ritten symbol d'f 
II D rills 
Precise articulation 
of elements 
* Hemory for sequence 
of sounds '4'C 
-ords III l:J 
Precise articulation 
of elements ··-.. 
Memory for sequence 
of sounds -."( 
Association of symbols 
'tV'i th pictures of< 
Recall of words 
from symbols 
* Recall of 'i.rords 
from pictures -1: 
Smoothing of elements 
* 
IV V oluntar:z Expression 
Jargon 
Echolalia 
Isolated 't\I'Ords -.": 
Phrases 
Sentences , 
Incomplete r:Jc 
,, 
Grammatical Errors 
Correct ,~ 
*Indicates initial occurrence. 
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Case History of L. S. 
General Information 
L. is a ten year old boy with a known right posterior 
focus on EEG resulting in severe motor aphasia. This injury 
has manifested itself from L.'s earliest years in the lack of 
all fine motor functions. 
The findings of many examinations were questioned before 
the present diagnosis '\vas made. A true estimate of mental 
functioning has not yet been determined because of existing 
factors. 
His parents spent the early years of L.'s life denying or 
questioning diagnosis and placements which they felt\~re not 
true. 
Educational placement as the pioneer in a neto1ly organized 
class for aphasics in 1957 was the first ray of hope and 
encouragement for L. and his family. He presented a challenge 
't·Jhich was met through constant and untiring efforts. 
Family His ·tory 
L. lives with his parents and one twelve year old sister. 
His disabilities have obtained for him the love and at·tention 
of his family but not the detrimental overprotection as is often 
the case. L. is e::ls:pected to act as a responsible member in ·the 
\ . ,._.., 
family ci-rcle. He enjoys the varied il1terests of the home life 
and learns of many events and places from his father who travels 
a great deal in his business. L. benefits, as well, from the 
meaningful experiences which are structured by the family to 
encourage h.im in oral communication. This interest and 
encouragement have far reaching effect on his weekly 
accomplishments in both academic and social activities. 
Hedical History 
L. 1 s mother had a full term pregnancy. He was born breech 
birth after a prolonged period of labor. His mother reports 
that he had difficulty eating as an infant. 
L. has a history of having had a convulsion at the age of 
two. At the age of six, he had another convulsion, associated 
"tvith a streptococcus infection. 
Other than having his tonsils and adenoids out he has had 
no surge~7 or illness. However he has been troubled with a 
serious case of eczema ~vhich involved his arms and hands. This 
proposed a problem when he began school because of the daily 
care it necessitated. For months L. wore gloves and had- his 
.wrists bandaged. As L. learned to talk, the rash began to 
disappear. 
L. is subjec·t to runny noses from colds during the 'l:vinter, 
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but othenqise he is a healthy youngster and his attendance at 
school is excellent. 
·. Developmental History 
L. us early development tvas tvithin the average scope. This 
factor has been of importance in his latter diagnosis and 
training. 
L. sat up at eight months and was walking at nineteen monfu& 
He began to teeth at eight months and he was toilet ·trained a·t 
· two and a half years. He did not vocalize or produce any 
sounds at all. There was no question of a hearing loss as L. 
heard and comprehended spoken language. 
L. was somewhat withdrawn in his relations with other 
children. He was apprehensive of criticism of his inability to 
communicate verbally. For this reason he kept to himself at 
play. Since he has begun to speak a decided change in his 
relations has been observed. 
Intellectual Development 
Initial psychological evaluation placed L. in the severely 
mentally retarded group. It was suggested that he be 
institutionalized. 
In at·tempting ·to establish his mental functioning further 
testing at different intervals proved unsuccessful. This was 
due to his lack of motor coordination and speech. 
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\.fuen he was diagnosed as a brain damaged child, it vvas 
believed that he was within nonnal limits mentally. 
It is only in recent attempts to draw a man that the figure, 
of the man is recognizable. There is a vast improvement over 
earlier attempts. 
The level of L.'s mental ability is still unlu1o~m because 
there is no instrument that can measure it. Clinical intuition 
tends to suggest that he is in the average range. 
Speech, Language, Hearing and Vision History 
As an infant L. did not express any of the vocalizations 
of the developmental stages. At the age of two and a half, his 
parents realized that his lack of expression was coupled by an 
inability to perform other motor tasks. At his initial 
·evaluation at the Children 1 s Medical Center, L.'s delayed speech 
development was diagnosed as caused by mental retardation. His , 
parents, upon the recommendations made at this interview, 
enrolled L. in speech classes for the retarded. L. attended 
:various classes, receiving intensive speech and physical therapy 
' for five years. During this period, his parents remarked no 
:improvement in his speech productions. At a camp during the 
smnmer of 1957, \~hen L. was seven years old, it was reported 
that he began to vocalize as he developed independence in o·ther 
motor skills. There still was no voluntary speech. This was 
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frustrating to this youngster who heard and comprehended 
language. 
In March, 1957, L. was seen by a noted specialist of 
brain damage in children in Baltimore. Here he "t17aS diagnosed 
as a motor aphasic resulting from organic brain lesion. He 
was observed to be within normal limits mentally. 
As a result of this diagnosis a new educational placement 
v.Jas made. 1.1ithin it a decided grm·ri:h has been seen in L. 1 s 
speech development. He has learned the elements and has 
combined them into 'tvords. His usually propositional speech is 
telegraphic but he is capable of speaking in complete sentences 
and is tending to do this. He has a drive to conquer this one 
time crippling handicap. 
From his earliest years it "t-;ras knmm that L. had normal 
,hearing in both ears, and understood spoken language adequately 
for his age level. 
It 't\faS believed that L. had norm.al vision. 'tfuen he bega:a 
school hmvever the teacher observed that he always held the 
paper or book very close to his eyes. Calling this to the 
attention of his parents, an appointment for a thorough eye 
ei~arnination was made. Appropriate response, etc., w·as difficult 
to obtain because of his speech and motor problems. It •:.ras 
found, at this time, that L. had a severe case of myopia. 
55 
--- ---- --
_ __, __ ~ -~- ""'-'-" -
Glasses were fitted and he "tr<7ears them constantly. Tremendous 
i·mprovement in school 't\1'aS noted at this time. 
Educational History 
Until the time L. was seven years old there was no 
available school placement. His family firmly believed he did 
not belong in a school for mentally retarded or in a mental 
institution. During this time he received speech therapy one 
hour a week at Chapters for Mentally Retarded Children in 
Brockton, Boston, Fall River and Somerset, successively. During 
the swmner of 1957, he attended a summer camp at Hunter, N.Y., 
't•7here he benefited by a good program of speech and physical 
therapy. 
H'hen the first class for aphasia in Hassachusetts was 
opened in 1957, L. '\117as enrolled on the strength of the diagnosis 
as a moi:or aphasic determined at the clinic in Baltimore. 
He has been instruc·ted in ·the special methods used in 
these classes and has been taught to speak as well as 't<\l'rite. 
It is planned that he will continue in the present 
situation until he is prepared to enter the normal school 
placement. 
Emotional/Social History 
Contrary to the usual reaction of unexpressed language L. 
was a quie·t boy. His frustrating reactions '\117ere seen in bed-
vJetting, reversions to uncontrolled boT.vel movements and 
helpless crying spells. In almost every ne;;'i7 situation he vJas 
hesitant and fearfully apprehensive. There was no intercourse 
'i<li'ith. children other than his sister "t·7ho was willing to play 
il'i7ith him. 
In a residential school, a new avenue of social living was 
opened to L. He was taught to "give and taken 't'i7ith the other 
boys. As the months passed L. became interested more and more 
in the play of his classmates. Recently he has become very 
active participating in and sometimes directing the group. 
His parents report that he is showing a wider interest in 
social engagements of culture and pleasure. He 't•7ill ·tell of an 
evening ou·t to dinner giving the menu and course of events. 
There is still much to be desired before L. will be 
completely developed emotionally and socially but he is 
certainly making advancements tm'i7ard t:he desired goal. 
Conclusions 
The progress L. has made is almost phenominal. This 
strengthens the intuition of his parents in his earliest years. 
L. will continue 't'i7ith this special program but he, himself, 
plans to go on to higher learning. 
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Report of Therapy 
First Month 
L. had been receiving speech therapy in this special 
program for eighteen months. The early months were fruitless 
and at times the effort seemed hopeless. The persistant 
element, along with the therapist's zeal, was L.'s own drive to 
talk. ~n1en success was achieved, each element that L. produced 
therein "tvas the result of long, intensive, individual therapy. 
In time, the greater ease he acquired in e:acpression, the more 
extensive became his productions. At the end of this first 
period of training L. could produce the majority of the element~ 
but he made substi·tu·tions for f, ch, wh, w and th. He also had 
completed the 50 nouns of the basic vocabulary and had begun 
language. 
The first month of therapy was spent revie,;v-ing elements 
and s·trengthening weaknesses. 1~riting the sounds was stressed 
also, as L. had recently begm1 to crudely form them. Nouns 
were reviewed and new vocabulary 'tv-as built. 
L. 1 s volitional speech was limited to rare isolated nouns. 
He was very apprehensive and fearful in many situations. 
Second Ivionth 
L. reacted favorably to all sessions of therapy. He 
delighted in learning ne'tv ;:qords. This pleasure 'tv-as rarely seen 
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in facial expression as he was fearful and nervous. Within 
the group L. manifested little interaction in the classroom or 
at play. The children engaged in no voluntary group play at 
this time. L. • s speech outside the formal setting '\V'a.s still 
very scant. 
L. continued to increase in vocabulary and began to 
independently name things on his own. The basic questions of 
the language program were being taught but L. did not use 
memorized fonns in meaningful situations as did some od1.ers in 
the group. Everything he said 'tV'as purely volitional but often 
times it was unintelligible because of t:he softness of his voice 
or his muffled articulation. Every effort was made to encourage 
oral expression. His productions were accepted though faulty. 
L. did not resent corrections but eagerly '\ivanted them. His 
writing had improved, but it 'I:V'aS still very small and in 
-v:rriting words he did not join all the letters in his -vmrds. 
Fourth Ivlonth 
This month showed a gradual crescendo in L.'s 
accomplishments. It was reported from areas outside the 
classroom that L. was really beginning to talk. He apparently 
had acquired enough confidence to attempt oral e:Kpression 
everyv1here. This was encouraged by all those who came in 
contact: with. L. His efforts were limil:ed to phrases but his 
speech was becoming more intelligible. These accomplishments 
were reflected in his behavior and his happiness was evident in 
his smiling face. A change was noted in his social relations in 
the group in school. He joined the boys of his age at play and 
in school became very aware of others• success or failure. 
Fifth Honth 
His growth in speech productions w·as simultaneous i:vith 
success at other motor tasks. vJith the exception of tieing his 
shoes, L. could no't-7 dress himself and care for his clothes. He 
came to school each day neatly dressed and managed to rem.ain 
like that during the day. The appearance of this "little mann 
itJas quite a con·i:rast to the boy everyone had kno'iim in months 
past. L. was proud of this and was more confident in all 
undertakings as a result. 
Sb:.th Month 
... ~.:t this time L. started to use verbs and adjectives in his 
sentences but often grammatically incorrect. His choice of 
"t·~ords 'l:va.s not limited to his leamed vocabulary but ;;vas often 
independent of it. This continuing e~tpansion of verbal 
communica·tion opened the door of his personality which had been 
· barred for so many years. He not only became more interested 
in social ac·tivities but now began to manifest qualities of 
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initiative and leadership. These traits were fostered at every 
opportunity in the school setting but were undirected at play or 
free time. Any regression in his speech productions or reticent 
participation in daily therapy could invariably be traced to an 
unhappy incident in his social relations in a previous situation. 
Once the cause had been discovered and the situation had been 
sympathetically handled, L. 1 s speech resmned the usual 
proportion. 
Seventh Honth 
Each day saw a "tvider grmvth in L. 8 s oral expression. This 
"t<V"as not limited to school but was equally as evident at home. 
Rela:tives i:<V"ho had no·t seen L. for some months v.rere amazed at his 
newly acquired abilities. This appreciation continued to 
increase his desires to achieve higher levels. His \'17ri ting had 
improved too. It was larger and more carefully formed and the 
letters in words were continuous. 
Eighth Ivlonth 
L. 1 s efforts in self monitorization w·ere satisfactorily 
productive. He was now able to speak in complete sentences 
correctly. If an error was present, at the suggestion of the 
teacher, he could independently correct it. He did not 
continually converse in complete sentences but they appeared 
more frequently. His speech was intelligible and his voice vil'aS 
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st:rong. He still had a fe"t"7 substitutions but these vii'ill 
ahvays be present due to his motor involvement. They do not 
distort the intelligibility of his speech although it is 
rendered defectively. He consistantly exhibited a desire t:o 
talk and conmmnicated verbally in all situations. 
Conclusions 
The tremendous strides in oral expression L. has made can 
only be appreciated by those "tvho kne"t-7 him at the outse·t of the 
initial sessions of therapy in this progra111. He had not the 
ability to move his speech articulators, much less fona a 
sound. Now he is able to speak volitionally and there is no 
limit to his vocabulary. He is inclined to use phrases 
instead of sentences but when asked to give the w'hole sentence 
he does this independently and correctly. His speech is apt 
to be unintelligible or too softly spoken but he is able to 
monitor himself and make the necessary corrections. The 
i 
overall picture is phenomenal and -vdth his drive and high i! 
ideals L. ~vill continue to reach higher goals. 
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Speech Data ~ Months 
1st 2nd 3rd lJ.th 5th 6th 7th 8th 
----------
I E lements 
Imitation ~" 
Precise Articulation 
Association vdth 
'tvritten svmbol "d'f 
Recall of sound from 
w·ritten svmbol ,,~ 
II D rills 
Precise articulation 
of elements 
1'1emory for sequence 
of sounds 
* 
III ~'1 ords 
Precise articulation 
of elemen·ts 
Hemory for sequence 
of sounds a]~ 
Association of symbols 
1:-:ri th pictures -;'~ 
Recall of words 
from svmbols .. ~ 
Recall of w·ords 
from pictures 
* Smoothing of elements -~~ 
IV V oluntary E:;!:.pression 
Jargon 
Echolalia 
Isolated words -It 
Phrases ... .. 
Sentences 
Incomplete .•. .. 
Grarru.na tical Errors ~": 
Correct 
* 
.. ~Indicates initial" occurrence. 
Case History of l'1.D. 
General Information 
H. D. is a seven year old girl v.rith a .!~5 db bilateral 
hearing loss. As a youngster, she e:l::hibited some of the 
characteristic behavior of a brain damaged child. 
M. D. functions in the average range of intelligence. In 
the educational setting of a class of deaf children, M. did not 
achieve an~~here near what her hearing or intelligence should 
have placed her. A transfer to a class for aphasic children 
resulted in better academic performance and significant changes 
in behavior. 
Family History 
M. D. is one of five children living in a better-than-
average home. As a handicapped child, she has been ·the 
greatest concern of her parents and her maternal grandmother. 
She has been surrounded by an atmosphere of love and at·tention. 
Hm~ever, d!e absence of discipline enforced on M. in the home 
has accentuated her deviant behavioral tendencies. Her mother 
is av1are of this lack of training but is unable to cope with 
the problem. 
From her earliest years her parents have been 
interestingly concerned about M.'s educational placement and 
accomplishmen·ts. This interest is a positive motivating factor 
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-crilith the child. 
Hedical History 
It: is reported that H. D.'s mother had German measles in 
the first trimester of pregnancy. No other illnesses before or 
after birth are significant. 
Measles are the only disease recorded in M.'s early life. 
Since her pre-school days, her general health has been good. 
H. gives the appearance of being a thin, weak child "livith poor 
color. Despite this observation, she is most regular in school 
attendance. 
Developmental History 
1'1. '"''1as a good baby. Her development 1:·7as normal in most 
respects. At seven months, she sat alone and \vas "telking a.-t 
fifteen months. Tee·thing started at four mont:hs. H. ~Jas 
toilet trained at tv-;ro and a half years. By the age of sb;.:, she 
dressed herself independently. 
Bet'I:V'een nine and fourteen months J.VI. began to vocalize. By 
.the age of four she had a very limited vocabulary of single 
words. 
1\1. displayed a pleasant manner \ovhen she was happy. Often, 
hmvever, her displeasure gave vent to tantrums and compulsive 
behavior. 
Intellectual Development 
Initial psychological testing 'tvas done simul·taneously 
\<'7hen H.'s parents "~;·Jere seeking advice on her delayed speech. 
problem. At this interview, 1ivhen N:. "1:'17as three, it "\·vas reported· 
that she "tvas not performing up to her age level. l'1ost s·triking 
•;qas her very poor performance in perceptual motor tasks and her 
very short attention span. 
Findings in a re-evaluation in 1957 correlated essentially 
with those obtained previously. Note was made that her 
attention span had improved slightly. 
Recent results of the 1;·1. I. S.C. a11d Goodenough. tests place 
Ivi. in the normal range. 
Speech, Language, Hearing, Vision History 
M. 1 s history shows that as an infant she was a happy baby 
and did not cry more than the average child. The early stages 
of vocalizations were normal and at nine months H. "t':ras saying, 
61l"lama. u By the age of three, a lack of development in 
vocabulary was evident. A complete e::?tamination at the 
Children's lt1edical Center in 1956 shm\fed that Ivl. had a bilateral 
hearing loss in the critical speech. range. The PGSR pattern 
'tvas erratic and resembled in parts the pattern of a brain 
damaged child. It was interesting to note that her parents 
;;\fere persista.nt in believing that M. "understood11 a great deal 
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of 't.vhat 'Iivas said to her, but she at that ·time, had a vocabulary 
of only a few words. The feasibility of aphasia as the possible 
answer for the child 9 s speech delay was mentioned. 
:t-1. 'tvas fitted 'livith a hearing aid and educational 
placement was arranged. 
M. was re-evaluated at the Center in 1957 and 1958. It 
v-;ras reported that her vocabulary had increased and tha·t she still 
appeared to understand more than she was able to express. Her 
mother felt that i·i. t..:ras making progress. 
At the first intervie't17 at the Center in 1956, skin 
resistance audiometry indicated a bilateral hearing loss in the 
critical speech range of approximately 55 to 60 decibels. Her 
second test in 1957 indicated the loss at 45 decibels 
bilaterally. Her most recent test confirmed the results of 
this previOUS test. r1. has 'ttV'Om a mild gain hearing aid since 
the time of the first e:.l{amina tion. 
There is no history of vision problems in M.'s records. 
Educational History 
After the establishment of a hearing loss as a possible 
cause for the delayed speech, at the age of four M. was 
enrolled in a special nursery school receiving therapy 't'leekly 
for 7 months. 
The following September, M. became a day pupil in a 
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residential school for the deaf. After three years in the 
regular program, it -;;vas realized that her achievements were not 
· progressively significant. l1. did not develop any memory for 
'li17ritten symbols. Due to the fact that her learning pattern, 
·amou-11t of hearing and behavioral manifestation simulated a 
•· typical case of receptive aphasia, 1'1. 1 s educational placement 
was inadequate. On ree:Kamination of the possibility of brain 
damage in her audiological tests a staff meeting at the school 
·was held. As a result, in the fall of 1959, M. was transferred 
.to a class for aphasic children in the same school. After a 
few months gratifying results were most apparent. Memory for 
"t17ritten language was established, reading 'Iivas raised to age 
,level and oral expression increased proportionately. It was 
·reported that M. was "talking moren at home and there was less 
evidence of her usual compulsive behavior. Despite occasional 
'lapses, it is felt that M. 'VJ'ill soon be able to attend a 
; regular schoo 1. 
Emotional/Social History 
rvr. is a small, pretty child \•1h0 enjoys being 't'liith people. 
As a young child, in her relationship with others, she soon 
manifested a trait of leadership and strorgsel£-will. This urge 
to resist submission was accentuated in the home by lack of 
discipline under a mask of sympathy for this handicapped child. 
This characteristic ah·;rays resulted in resistance, crying and 
tantru111S v-;rhenever l'L was forced to conforn1. There v1as slight 
modification in M.'s behavior in the first years in school. 
Gradually, in the structured routine of the present environment~ 
much. improvement 't11as seen. There was a carry-over to the home 
for the mother reported that M. is less frequently subject to 
tantrums and is less compulsive in her actions. 
:H. is interested in school and 'l:rlants to excel. Failure is 
reacted to by tears which M. evokes readily and stops as 
quickly. She enjoys the companionship of her classmates in 
school and a·t play. 
In little details M. displays great exactness. There is 
compulsion in her actions. She is not neat about her person 
and is careless with her belongings. She is not selfish v1ith 
her toys. 
H. is the recipient: of much attention in the family unit 
and is included in all social and religious activities. 
Conclusions 
H. has benefi·ted by the present educational placemen·t. 
Progress is evident in her academic accomplishments and 
behavioral reactions. These are more in confonnity to her 
intellectual endowments. J.VI. will continue in this program unti~ 
she is adequately prepared to attend a regular school. 
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Report of Therapy 
First Honth 
M. had been in a class for the deaf for three years. At 
the tennination of this time it was noted that her progress did 
not measure 'lf.rha.t could be e::i:pected from her in vietv of her 
hearing loss or mental age. Her speech was unintelligible and 
she seemed to have a "blockn when it came to reading or 
writing language. 
Therapy was begun at the initial point with the long 
vowels and labial consonants. Imitation was easily executed 
tV'ith precise articulation. N. had difficulty in associa·ting 
the t'lri tten symbol and her auditory memory tli]as very 't,Yeak. 
H. displayed definite behavioral characteristics. Her 
frustration tolerance ·was very lmv and no session -v;ras completed : 
;;,yithout tears and refusals. ~JI. 's attention span \'7as sho:t:t and 
she i.V'as easily and continuously distracted. E::g;:a.ctness and 
a·ctention to details ~:vere constantly noted in her actions. 
Second Nonth 
Ivi. had no difficulty producing all the sounds. By this 
time, her associational 'liveakness for symbols had been 
strengthened. Initial lack of memory for the sequence of 
sounds in drop drills and cross drills 'Iivas gradually supplied 
by the intensive daily program. This deficiency in memory was 
'I 
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: evident in her inability to recall the vJords from the symbo 1 or 
the pic·ture. ~Jl. 's voice was very soft in most of the therapy 
time but at other times it had good resonance. 
1 Third 1:-1on th 
In proportion to her achievements in her daily work, 
decided changes were noted in behavior. Her frustration 
. tolerance '"vas higher and her attention span was much longer. 
•· H. had become quite interested in her -:..rork and no~v desired to 
.excel. Her mother, however, reported that her general behavior 
in the home ;;vas still unsatisfactory. 
At the end of the first three months in the speech program 
.. N. had 25 nouns in her notebook. She ;;qas able to read, write 
'and recall them and had no difficulty smoothing all words. H. 
was the only one in the group who had the ability to smooth the 
words and she took great pride in this accomplishment. 
Her volitional speech was still a highly developed fona of 
jargon and she seldom used the vocabulary she was learning. 
Fourth Month 
M. had completed the vocabulary of basic speech program. 
Conscious of the efforts of her classmates to talk and the 
praise it occasioned for them, M. began to e:t~::press herself more 
freely. Each attempt was noted and commended. Correct 
articulation for previously mispronounced 'li'l7ords ~lllas carefully 
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evoked each day. M.'s mother happily noted this growth in 
speech outside the classroom, too. 
M. 8 s behavior was improved but she still had periods of 
frustration, crying and refusing to coopera·te. A"i:: play, M. 
began to exhibit definite qualities of leadership in self-
directed group activities. This caused positive motivating 
reactions when therapy was resumed after each play session. 
Fifth Month 
At this time, ~·I. began to use the sentences of the basic 
language program in a meaningful way. Her spontaneous 
voli·tional speech "liV"as still limited ·to words and phrases. t'1. 
did not have the drive to ·talk that others in the class did but 
she exhibited a constant desire to excel. Any failure caused 
her to be disturbed. Comparison in the group ahN"ays encouraged 
her to new attempts and success. Improvement in voice quality 
was noted at this time and auditory work was continued, 
incorporated in each day's lessons. M. had no problems in 
lipreading. In fact, she was very adapt in this art. 
Occasional regressions in written work were noted. 
Sixth 111Ion th 
M.'s speech in propositional situations had grown during 
the month. Her ideas and needs were being e:Kpressed in 
sentences, although somewhat incomplete or erroneous. Her 
successful productim.1.s sel."'Ved to encourage her to continue and 
improve. J:L 1 s mother reported that 1•1. 'tvas delighting the family 
· and relatives by her ability to express herself. 
A carry over was seen in the growth of her behavioral 
pattern. M. could now be corrected without crying. Her 
attention span was good and she tva.s less distractible. 
Seventh iYion th 
In this month, M. began to use some of the language 
principles in her volitional speech. These were limited t:o 
statements and included adjectives. She tvas pleased v:rith her 
success and attempted oral communication in every si·tuation. 
At times, she lapsed into unintelligibility. Her voice quality 
was consistantly strong. Regressions in written recall t11ere 
less frequent. 
Eigh·th Month 
M. 1 s progress in the past month was noteworthy. She began 
, to ask questions volitionally. These tvere limited to forms 
learned in language building. Only two children in the group 
had reached this level. 
E:iwept for crying, I:1. 11 s behavior was rarely deviant and 
she had developed a pleasing personality. 
Conclusions 
The picture M. presents after these months of therapy is a, 
• .. 
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·~ promising one. The accomplishments made academically and 
socially are noteivorthy. Before this program began, H. had a 
lot of expressive language but there v.1as no correlation of it 
• 
in reading or writing ability. She had no auditory memory span. 
This 'tvas unaccountable for her hearing loss is 45 db. Her 
behavior \vas typical of a brain damaged child and s'he 'l:vas 
distractible, had a low frustration level, short atten·tion span 
and e:g:hibited tendencies of rigidity. 
Nm.Y her reading and wrriting are satisfactory and her 
e:g:pressive language is meaningful and intelligible. All 
expression is not in sentences but M. has no difficulty in 
making herself understood. Improvement in behavior is 
note\'17orthy and her attention span is satisfactory. 1:1. is now 
functioning on a level '1:'17ith her chronological and mental age. 
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Speech ~ ~ Months 
1st 2nd 3rd 4th 5th 6th 7th 8th 
I E lements 
Imitation ~'f 
Precise articulation * Association iiV'ith 
written svmbol * 
Recall of sound from 
~:qritten swnbol * 
II D rills 
Precise articulation 
of elements t:: 
Iviemory for sequence 
of sounds 
* 
III ~~o rds 
Precise articulation 
of elements ~'f 
IY1emory for sequence 
of sounds * 
Association of symbols 
with_pictures 
* Recall of ~:'17ords 
from symbols * 
Recall of words 
from oictures * Smoothing of elements ":!": 
IV V olunta.ry E}~:pression 
Jargon ":!": 
Echolalia 
Isolated v-.rords 
* Phrases "/~ 
Sentences 
Incomplete 
* Grammatical Errors -1-: 
Correct ,~ 
*Indicates initial occurrence. 
Case History of R. R. 
General Information 
R. R. was bo~~ October 26, 1953. He was diagnosed as 
aphasic at an early age. Since that time, the possibili·ty of 
a hearing loss is probable. 
R. performs up to age level and has a greater potential. 
He has been t"t.;ro years in a class for aphasics and has made 
significant progress. 
In the normal setting, he is socially "tV"ell adjusted. In 
a foreign environment, he is withdravm and shy. This reaction 
results in rnisjudgement of his abilities by s·trangers. 
R. 6 s prognosis is good. 
Family History 
R. has a younger brother and sister. These children are 
very closely united to their parents in a home atmosphere of 
love and affection. R. is strongly at:tached to his family. 
R. has little difficulty communicating at home. He plays 
normally iV"ith cousins his ovm age and is able to make himself 
understood by them. 
From the time of discovery of R. 1 s problem, his parents 
have been e:a~:tremely interested. They are eager to help him to 
overcome his handicap and are most cooperative in school 
m.atters. 
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R. is greatly motivated by his parents•. acceptance or 
rejection of his t-Jeekly performances. 
i'<iedical His tory 
R. ivas a full term baby. It is reported that his mother 
had a high fever ;;vhile in labor. R. had difficulty in 
breathing and ;;v-as given o::g;:ygen the second day after birth. No 
other abnormali·ties are significant. At four months, R. had a 
tumor removed from the region over his lef·t eye. At the age of. 
·three and a half, he had a slight case of mumps. 
R. has been a strong, healthy child. He has a good 
appetite and is of average w·eight and height. 
Developmental History 
R. tvas a very happy baby. He rarely cried. At eight 
months he sat up and r.'\i'as walking alone by si:Kteen months. He 
had good eating habits and solids were started early. Tee·thing·. 
began at eight rnonths. R. was toilet trained at nineteen 
months. His early vocalizations ~1ere normal but he did not 
use 'liifOrds until he Tp7as three. R. played normally ;;11ith other 
children and e:1d1.ibited no serious behavioral deviations. 
I:ntellectual Development 
Initial psychological development ;;vas made at the 
lViedical Center in 1956 when R. ;;vas tt,J'O and a half. It o:vas 
remarked at this intervie'liv that an exact evaluation 'tV'a.S not 
76 
77 
obtained due to R. 's withdratVl."! atti·tude and complete 
on his mother. It was believed he was somewhat immature. 
Re-evaluation was made in 1958, when R. was four and a 
half. Testing "tvas confined to perfor:m.ance tasks. R. 's 
functioning ~vas concrete, and he was unable to generalize. 
attention span -v1as very short. At this time, R. \vas 
functioning at a three and a half year old level but this 
estimate \rtTas not considered exact. His behavior during 
testing still shov1ed that R. was highly dependent on his mother 
and adults and easily gave up ·trying to solve a task, feeling 
• 
sure that he v1ould receive help. 
Recent testing using the H.I.S.C. and the Goodenough tes 
indicated that R. is functioning in the average range. 
Speech, Language, Hearing and Vision History 
By the time R. was two and a half, his parents became 
concer11ed because of the lack of his vocabulary developmen·t. 
They sought assistance at the Children's Medical Center where 
R. received a complete neurological, psychological and 
audiometric e~;:amination. It "tvas concluded at ·this time ·that 
had normal hearing, appro::zdma·te average intelligence, and no 
organic brain pathology. The possibility of aphasia as the 
origin of his speech difficul·ty ~vas considered. 
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R. "t<Vas enrolled for speech therapy at the center. He 
received a half hour of therapy w·eekly for the ne:i~:t two years. 
As time passed, his mother felt that his vocabulary -.:<V"as 
increasing. R. appeared to understand very little oral 
language, but understanding seemed to be gained from gestures 
; 
and comprehension of the situation. 
After R. was attending school regularly in a class for 
aphasics, his propositional speech began to expand. With 
somewhat unintelligible articulation he began to e:;;s:press 
'I 
himself in all situations. After a year and a half of training 
his speech became more accurate and his comprehension of 
language improved proportionately. 
In June, 1959, R. was given a standard audiometric test 
at the M. E. and E. Infirmary. The audiologist graphed the 
following audiogram 'tvhich he felt was reliable: 
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·~ At this time R. "~;vas fit·ted "l:vith a hearing aid 'tvhich he resists 
wearing. The results of this test are questionable because of 
R. us inco:nsistant response to audi·tory stimuli. He "livill react 
to speech spoken into his left ear 'tvith no amplification. This 
erratic response is reported by his parents at home. At times 
he will hear the slightest noise while later he will shmv- no 
reaction to a loud sound. Recent attempts to obtain a 
reliable audiogram "li'17ere unsuccessful. 
R. has no problems wi"i:l1. his vision, having normal sight 
in both eyes. 
,i 
': 
Educational History 
After his initial diagnosis R. attended v:reekly speech 
therapy sessions at the Center. He responded favorably ·to this 
therapy. His vocabulary increased but was poorly articulated. i'l 
~~1en R. was school age he was referred by the psychologist at I 
the ~1edical Center to the ne"livly formed class for aphasics in a i 
residential school for the deaf. During the first year of 
school R. responded to the structured therapy used in ·the class~ 
His performance, however, was hindered by his severe 
for his family. This sudden "liveekly separation from his parents 
"Iivas upsetting to him. This complete dependence on his mother !,i 
"Iivas seen in his inability to perform any task withouc continued 
reassurance by the teacher. 
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R. 9 s adjustment to school ·the second year 't'li'aS better. 
Soon all appearances of lonesomeness and crying disappeared 
e:2~:cept for occasional lapses. This reaction 't'las soon evinced 
in his more accurate performances. For his chronological age, 
R. has achieved a favorable level in oral and tvritten language 
and his propositional speech has become more fluent and 
intelligible. 
For the present R. t'li'ill continue with the scheduled 
program but plans will be made for his future placement in a 
regular school. 
, .. 
i! 
Emotional/Social History 
R. is a lovable little boy. He is shy with strangers but 
very friendly with those he knows. 
He has never displayed any serious emotional problems 
characteristic of brain damaged children. His main problem has 
been an over dependence on and attachment to his family. R. is 
very tvithdrawn in any nev-1 or different environment. He does 
not become attached quickly to people but tvhen he does form Ill 
at·cachrnents, they are very strong. Any conflict arising with 
any related persons causes him great frustration. 
R. does perseverate in speech situations and he can not 
shift his attention easily. 
R. • ..-,.,.ants to do tvell i11 school and is easily motivated. 
Like all boys he likes to play and have fun. He stays with 
the children in his class who are younger but relates well 
with boys his own age in the donnitory. 
Conclusion 
R. is making noteworthy progress. He is performing at 
age level. He will continue in the present program until he 
is efficiently equipped to attend regular school. 
Report of Therapy 
First Month 
R. had been in the beginning class during the previous 
school year. His performances during this time were hindered 
by his inability to adjust to the residential school routine. 
At the outset of this second year of training, R. could imi 
any sound but his associations were 'tveak. He was unable to 
"V17rite any of them e:g:cept b and m. His volitional speech 
consisted of a limited flow of unintelligible jargon. His 
understanding of language 't17as very restricted. R. 'tvas still 
very lonesome but his crying was not as continuous as it was 
his first year in school. 
Second Month 
Nev1 elements were added to R. 9 s notebook each day. His 
articulation of them vJas good but his voice v1as soft. This 
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~qas indicative of a timorous attitude resulting from over-
dependence on his mother which colored all his academic 
endeavors. This lack of confidence shadowed his desire to 
achieve. Drop drills were begun in group therapy. 
displayed poor ability in remembering temporal sequences. His 
motor coordination in kinesthetic skills improved. 
Third l'1on th 
Due to intense therapy success in strengthening memory 
weakness resulted. This encouraged R. in learning nouns. 
Cross drills were done correctly and at the end of this 
R. 1 s el~pressive vocabulary consisted of 25 nouns. This ne~1 
elcperience of satisfactory perfonnances influenced his v'erbal 
communication. Coupled with his progressive acclimation to 
the people in his new environment~ this success caused a 
change in his entire ou·tlook. He was becoming a happy, 
pleasant youngster who ;;vas beginning to enjoy others. This 
reaction r117as particularly noticed in his play activities. He 
would squeal and laugh, chattering away about the fun. 
Fourth Honth 
The 50 words of the basic speech program were completed 
but R. had difficulty in smoothing all of them. This ;;vas not 
forced, knowing that it would be done when he '=vas ready for it. 
R. was now easily motivated and desired to equal and surpass 
the perfonaances of others in the group. He began at this time 
to e~i::press himself by echoing the speech of the teacher. This 
'i I 
!1 1 echolalic period continued for a short time. Nouns lea1:-ned 
II 
l,i ·were being used correctly in meaningful settings. R. also 
began to monitor his misarticulations in his volitional speech 
thus rendering it more intelligible. 
Fifth Honth 
The basic questions and answers of the language program 
were introduced and improvement in his ability to smooth the 
1: ~! 
'l:v-ords 'tvas noted. As ne'tv- vocabulal."'Y 'tvas learned R. incorporated, 
1!1 
[I i·t into his mv-.o. verbalizations. These were in the fon11 of 
;;~ords and phrases -- a type of telegraphic speech. He did not 
use the learned language forms to express himself as did some 
of the other children. His communication \.>7as ah111ays in his 
mvtl jargon. In describing events at home or outdoors he would 
talk on, dramatizing the happening "t'l7it:h much expression, but 
rarely 't\iould any 'tvords be understandable. These conversations 
"t-Jere encouraged and positive reactions to any oral attempts 
\ve re given. 
Sixth !-ion th 
R. continued to grow inl~s abilities. Regressions did 
occur especially in his behavior. In the event of failure, he 
'tvould react by crying. These scenes 'livere less frequent as 
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on but still occured -- especially on the first day 
back ·to school after a weekend or vacation at home. At this 
time R. began to use the sentences learned in language stories 
outside the formal lesson. Expressions and sentences written 
up in j oun1als were also used in his spoken language bu·t often 
incompleted. No noteworthy change "tv-as seen in his behavior. 
Seventh Month 
R. continued to improve in his oral expression. His 
acquired independence was seen in his ability to read, and 
write questions in his answers and stories. The incorporation 
of this new language into his daily speech was noticeable. 
However this language was still incomplete in structure. 
Situations were created to encourage oral communication daily. 
R.'s verbalization was not limited to the classroom but he 
engaged in conversation in all areas of the school. His 
happily reported that he talked continuously at home and had no 
difficulty being understood. 
Eighth Month 
The concluding month of therapy was used to reinforce all 
areas of independent eJ~:.pression. R.. reacted favorably to all 
sessions. His ability to commm1icate had grown proportionately 
and he utilized every opportunity for verbal communication. 
His behavior was also more in confOLinity with his age level. 
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~ Conclusions 
-· 
Noteworthy advancement in R. 1 s understanding and 
e}1.:pression of language has been seen during this year of 
therapy. His adjustment and behavior have improved. 
In the beginning his understanding was limited to the 
comprehension of isolated words. Now he understands almost any 
conversation. His speech consisted of jargon with some 
intelligible words. R. n0\117 talks more clearly and his 
volitional speech is in sentences though not always 
structured. His response to auditory stimuli is very erratic. 
The quality of his voice discounts the possibility of a 
serious hearing loss. Better adjusted to school life, R. is 
eager to learn and is easily motivated to greater 
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Speech Data Q.y 11onths ,I 
i 1st 2nd 3rd 4th 5th 6th 7d! 8th 
--------i : 
II I 
II 
I Elements 
Imitation ~t: 
Precise articulation ~c \J! 
,, 
Association with 
I 'tV'rit·ten symbol .... .. ~~ Recall of sound from I: l ~:1ritten symbol * ! 
I' Drills ii II 
Precise articulation 
of elements * ',; 1\femory for sequence il li of sounds * ~ i. 
I' III 
fiords ! 
Precise articulation 
,J of elements * 
[1! Memory for sequence ,1: 
li[ 
'II 
of sounds 
* 
H 
:I Association of symbols 
'tV'ith pictures 'I< 
II 
Recall of words 
from symbols 
* I Recall of words HI 
II 
!l;j 
from "Qictures 'I< u ~ ~ 
Smoothing of elements 
* ll i',l ii 
IV Voluntary Ex:eression 
I Jargon 
* Echolalia -.'c 
Isolated words * ' Phrases * Sentences 
'I Incomplete * 1. j 3 ! Grammatical Errors li Correct J ~ 
""· initial I "Indicates occurrence. ~ 
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Case Histor:y of G. 1'1. !i 
General Infonnation 
G. M. was born April 23, 1951. He was unquestionably 
diagnosed as a profoundly deaf child and enrolled in a school 
for the deaf when he was school age. Intellectually, he scored ij 
in the normal range. 
After three years in this educational placement, it "tV'as 
dete~1nined that G. was not progressing as well as his mental 
potential indicated. He did not lipread,neither did he react 
to amplification and his speech productions were inferior. It 
was also noted that he manifested certain behavioral 
characteristics which deviated from the pattern of the average ,;! 
deaf child. 
In September of 1959, G. was transferred to the aphasic 
department in the same school. The problems he presented V>Jere 
varied. 
Famil:y Histor:y 
G. is one of eight children in an average socio-economic 
home. His parents are interested in his progress but take no 
\ 
r 
; 
~ active part in school affairs or parents meetings, etc. G. is 
accepted by his siblings and enjoys the advantages of 
day pupil. He is well cared for physically and comes 
being a :: 
,j 
to schoo1 1 
each day neat and clean. This may be due in part to his o~~ i 
:; 
••• 
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compulsion for neatness. 
Medical History 
There is no history of pre-natal illnesses. G. vJas full 
term and had a natural delivery. It is recorded, however, that 
he 'tvas jaundiced for four days immediately after birth. 
G. had a mild case of mumps involving only one side of 
his face, at the age of twenty months. No other diseases are 
recorded e~::.cept measles "tvb.ich he had at the age of seven. 
G. is a thin child and small for his age. He has had 
good attendance in school e:~cept for an occasional cold. 
Developmental Histo;x 
G. was a very quiet and good baby. He sat alone at seven 
months and "tvas "V'7alking at thirteen months. Teething started at 
si~;: months. He was toilet trained at t1xrelve months. He 'tvas an 
average eater and solids were started at the usual time. 
vocalized normally but deviated from usual development at ten 
months when he did not begin to call umama" or udadda" but 
continued to e~rpress only "sounds.H 
His physical development has been average although he is 
somewhat small for his age. 
As a youngster he played "t>7ell "ti'ith others. He had the 
benefit of companions, living in a big family. He was well 
behaved and enjoyed his brothers' company. 
Intellectual Development 
G. had a complete psychological evaluation at the 
Children's 1'1edical 'tvhen he vJas t'tvo years old. At this time, it 
'tvas believed that he was functioning within limits of average 
intelligence. 
Subsequent tests, using the ~'!. I. S.C. , Bender and 
scales correlate 'l:.iTith the findings of earlier examination. 
accomplishments during the past year are in keeping vdth ·these 
results. 
Speech, Language, Hearing and Vision History 
G.'s early speech development followed the same pattern 
his two older brothers until he was ten months old. At this 
time, his parents became concemed because he failed to begin 
to say the 'liv-ords their other t~:vo children had spoken. G. 
seemed to 11 stand still" in his vocalizations "t-lhich consisted of 
nmaking sounds." The puzzlement resulted in an ENT exam at 
the Children°s Hospital when G. was fourteen months. The 
parents tvere advised at this time to have G.'s adenoids removed 
The doctor felt this might clear up his hearing and speech 
problern. No improvement 1:.vas seen after the removal of the 
adenoids so G. "\i·;ras re-examined at the Hedical Center. It 't17as 
detennined at this time that G. was a severely deaf child. A 
hearing aid t·.7as fitted and recommendation for pre-school 
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was made. 
G. was not happy with the hearing aid and often broke it 
deliberately to keep from wearing it. 
In the pre-school training, little improvement v11as 
G. 8 s voice quality became poorer and he manifested no 
lipreading ability. 
In the group setting of a regular classroom, G. "tvorked 
enthusiastically at times. He mastered some of the phonetic 
elemen·ts but his voice quality "Vllas s·till u11.sa·tisfactory. He 
had an e:?~trernely short span. G. did not appear to benefit 
from the powerful group aid in the classroom speech'V'lise, while 
at other times he w·ould give indication of hearing. 
~Vhen instructed in the method used for aphasic children, 
an immediate change 'ii•7as evident in G. 8 s response. l11Iost 
signific~nt is the improvement in voice quality. G.'s speech 
productions are now satisfactory and his prognosis is good. 
From the beginning G. showed no indication of 
understanding language. Unlike most deaf children, hov.rever, G. 
did not use gestures as such. He could make himself understood 
by movements and drawing pictures, \•lithout verbal expression. 
He now makes every effort to verbalize, hm~ever limited, in 
any given situation. 
t; 
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In the initial hearing evaluation, it was recorded that 
G. had only 30~~ hearing in his left ear. Recent audiometric 
tests shmv- t.he follmving results. 
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G. has no peripheral visual problems. 
Educational History 
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From the age of t~qo until he 'tvas enrolled in a school for 
·the deaf at four and a half years of age, G. received priva·te 
therapy three times a 'tveek at home. It is recorded that he 
was very bright and eager to lear.a. The therapist also noted 
that G. was compulsive and very rigid. He tended to 
perseverate in many situations and any efforts to change him 
resulted in frustration and crying. 
In 1956, G. w-as enrolled as a resident in the preparatory 
class in a school for the deaf. For three years the 
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conventional method of instruction toJas used to teach him speech 
and language. The results were not satisfactory. The behavior. 
deviations remarked upon in pre-school training 'tV"ere noted but 
t1 in greater degree. 
!! 
!1f G. could not focus his eyes on the lips long enough to see any 
Host evident ~1as his inability to lipread. 
fi speech. His attention span vt7as short and he could not remain 
still for any length of time. 
G. presented the problems which are given in the 
litera·ture as characteristic of one type of aphasia, i.e. 
inconsistant response to auditory stimuli, inability to lipread, 
lack of speech and language development and short atten·tion 
span, compulsive actions and perseveration. In consideration 
of this, it -.;.qas decided at a staff meeting at the school that 
G. i:vas to be transferred to a class for aphasics in the same 
school in ·the fall of 1959. .._t<._fter a fei<v months of trainil1.g, 
decided changes '1;17ere noted. G. \vas lipreading and his speech 
produc·tions ;:.;ere very good. ~·lith a mild gain hearing aid his 
voice quality approached a normal tone. With training, his 
speech reception had improved from single elements to i>.rord.s 
and phrases. The structure of this method of instruction has 
improved his behavior although he is still compulsive and 
0 0 d r~gl. • 
Emotional/Social History 
G. had no emotional problems in his relations with his 1. 
siblings. He played happily with them. His behavioral 
deviations have most manifested themselves in the school setting. 
His lack of ability to "hold backn has caused him to be 
corrected by his teachers. At play he is happy but is apt to .:!' 
il' 
r 
"' become hyperactive. For the past year he has been a day pupil. i 
G. seems better adjusted to the classroom situation since then.l1: 
~ ,; 
He is eager to accomplish ne-v;r things each. day so he can oroudly>:' 
4. !,i 
display them each nigh·t at home. G. is very rigid in all he 
does. kL1Y deviation from the set pattern of the day, is very 
frustrating to him. 
He is a very likeable youngster and is enjoyed by the 
other members of his class. 
Conclusions 
G. has benefited greatly by this ne1v placement. He will 
continue with this method of instruc·tion next year. 
Report of Therapy 
First l<1onth 
G. was familiar with the elements used in the initial 
therapeutic sessions but his productions t\Tere inaccurate and 
his voice quality i;•Jas very breathy. G. wore an individual 
aid but he was unaware of any stimuli. The use of his 
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individual aid ;;\ras discontinued temporarily and emphasis ;;qas 
placed on the acoustic step in each therapeutic session. 
Accurate productions for the long vmvels, labial and 
fricative consonants were accomplished by correcting faulty 
positions and breath control. During the month, G. 1 s inability 
·to attend for even very short periods w·as evident in the 
constant shifting of his eyes. He did not lipread any sounds 
or ;;qords. He was very distractible. 
Second Honth 
G. became highly motivated by the recordings in his speech 
book of sounds satisfactorily produced. By the termination of 
2 
this month G. had all the sounds in his book e>t:cept k, g, th, 
z, zh. His fine differential productions of the short vm\.,els 
-;;qas remarkable. J.l.1uch time was spent drilling his acoustic 
reception of sound. G. had no difficulty in the drop drills 
and cross drills begun at this time. No deficiencies "I:.Yere 
noted in his associating the noun pictures to the written 
symbols, but there ;;·.ras a "tveakness in his memory for sequence of 
sounds. His writing "tv-as fi~111 and legible for his age. 
Third Ivionth 
G. resun1ed the use of his individual hearing aid and the 
change in his voice quality was phenomenal. He spoke with a 
normal tone and withou·t the breathy quality of the deaf. His 
reaction to the apparent pleasure of his listeners ';vas very 
favorable and influenced his desire to increase his verbal 
output. Up to this time, G. had no propositional speech. All 
communication vJas by gesture language or by dratving pictures. 
He began to volitionally use two or three nouns in a meaningful 
situation. It was noted, often to the distraction of the 
teacher, tha;t he began to verbalize constantly all day long 
deriving pleasure frorn this ne't'ur refle:zdve activity. His 
attention span had increased but he was still easily 
distracted. By the end of the third month, G. had learned k 
and g and could say, (broken into elements) read and v1rite 
25 nouns. 
Fourth lvion th 
In this period G. had mastered the 50 words of the basic 
speech program and was beginning to smooth them. He had 
difficulty in this area especially 'tvith nouns beginning ;;vith a 
breath consona-A.Ti: follow·ed by a voiced consona11t. During the 
month,time was spent in individual work in auditory training. 
G. realized he could hear but in the novelty of it, he was 
unable to discriminate any sounds from b. At the end of t:he 
month, his discrimination had improved. His volitional 
comrnunication -cv-as still li·mited to single nouns. 
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Fifth Honth 
G. began to use ·the basic sen·i:ences of the language 
program ot:rtside the planned setting of the lesson. These 
attempts were constantly encouraged. G. 1 s abili·ty to 
concentrate for longer periods became progressively increased. 
He t'li'as nmv able to lipread sentences and questions. His 
distractibility had decreased and he had learned to accept 
reversals in routine or program. 
Si~;: th Hon th 
i1.t home as t'11ell as in school, G. vJas greatly encouraged 
He was driven by the desire to speak as 
vJe11 as his classmates and umove" to the next class. His 
volitional language consisted of tvords in phrases. He did not 
use any se·atences e::s:cept those forms '1:"7hich he had memorized. 
His classroom behavior 't'iras satisfacto1:-y and he tvas eager ·to 
confm:m. to all things that ;;17ould make him a nbig boy. 11 
Seventh I<·Ion th 
In this month G. advanced to the stage -v;rhere he 
independently and volitionally spoke in sentences. Ald1.ough 
they 'tvere isolated this tV'aS an advancement. He proudly 
displayed his new Easter shoes l'1onday rooming and said, "I have., 
back and said, 11 I have netv brown shoes. n He made the 
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-~ association of using the language lean1ed in an everyday 
meaningful situation. 
Eighth 1~1onth 
G.'s volitional speech was still at a primitive level but 
it ~;ras far advanced to 'lrJhat it was eigh·t months previously. He 
'had difficulty at times in his memory for sequence but on the 
whole there was little regression. 
There ,,;ras continued improvement in his classroom behavior. 
His attention span was longer and he >:vas more interested during 
fonnal teaching periods. 
Conclusions 
G. 1 s reaction to this ne't'if program can be simply stated 
that he has begun to learn. This is evident in three areas. 
His behavior is less distractible, although it is not as 
controlled as the rest of the group and his attention span is 
much greater. He is eager to learn and is easily motivated. 
His perseverative tendencies have not disappeared but they 
are not as strong as previously. Speechwise there is a 
noticeable change. At the outset his productions were very 
limited and poorly articulated. He now uses words voli 
in sentences in a knmv-n. si·tuation. G. has become a'li>Tare 
ne'livly e~tperienced ability to hear. His discrimination is s'cill 
lmv but \vi th con·tinued therapy higher levels will be reached. 
fl r 
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Spe~c.h ~ by l'1onths I ! 
1st 2nd 3rd 4th 5th 6th 7th !!h. _______ .............., 
I Elements 
Imitation ~~ I 
Precise articulation 
* 
I 
! 
' Association with 
written syJRbol •• 4 I .. Recall of sound from I 
-v;rritten symbol ... •• 
II Drills 
Precise articulation 
of elements 
* 
i: 
Nemory for sequence ~ ' 
of sounds 
* 
I 
)il 
:,:/ 
III ~\fords 
Precise articulation 
of elements .. A ... 
~ lvlemory for sequence 
-
i!j 
I 
of sounds -1~ ; 
Association of symbols 
'tvi th pictures ..... •• 
Recall of words 
from symbols * Recall of 'tril'ords 
from pictures 
* Smoothing of e.lemen·ts t/~ 
!h 
IV Voluntary Ex:eression 
Jargon 
Echolalia. 
Isolated words ~'( l' J 
Phrases 
* Sentences 1:: .. 
Incomplete j;; r : 
Grammatical Errors il 
Correct 
* 
.... 
"Indicates initial occurrence. 
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Case History of A. c. 
~ - _.,.- """"""' 
General Information 
.,::\.. is a:n e:tght year old boy >:vho i_s very small for his age. 
110 loss and understands spoken language. 
speech is unintelligible yet he can sing a song perfectly. .2~ •• 
spe:r:ri: t{70 yea:cs in a regular school ana still •:·Jas unable to 
read ©t' -.;vr:Lte anything. He is immature and highly depende::.Ti: 
-upol1 au:ults. 
a class for aphasic children in 1959, and has had a year of 
training. His progress 'l:vas slm11 in the beginning but his 
prognosis is better nmv. 
A. is the younger of t•:m children. Both pa.rents ~vorl:( and 
there is a comfortable home. F:com his earliest years he has 
been ·the object of much love and attention. This overprotec 
has resulted in a complete lack of initiat:tve or ability to 
accomplish a.aything. Upon consu~u:a;tion, the parents \rliere 
advised to coopera·te in the training of a residential school 
and require A. to accomplish certain tasks independently. It. 
is fel·t that the parents have not been doing 'this. 
Hedical His ·tory 
There is no history of any pre- or post-na·tal difficulty. 
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A. was a full term pregnancy and had an uneventful delivery. 
There is no significant item in his early days, but it is 
recorded that at the age of 3 months he had a virus and ran a 
very high temperature. In his pre-school days he also had 
measles, chicken pm;: and whooping cough. He is a ver.; small, 
frail child. He takes a long time to eat and drink. He has 
good attendance at school. 
Developmental History 
A. was a quiet baby. His early development was apparently 
normal. He walked at thirteen months, and "tvas toilet trained 
at eighteen months. He did not eat ;;vell as an infant and 
solids v.:rere accepted later than is us.ual. His early 
vocalizations were no~1nal and he began to use single words 
vrl1en a year old, but did not begin to use phrases or sentences 
until later. 
As no young children lived near his home, he played alone 
or w·ith his sister. He loved to listen to music and 'tvould hum 
and sing the songs he heard. 
No serious behavioral deviations vJere noted. A. -v:ras 
highly dependent upon his parents. 
Development 
Initial evaluation was made when 1.::, ... was three years old. 
e:;:;;:aminer obse~'Ved that he -v:ras not performing up to his age 
level. A re-evaluation ~·7as made a.t ·the Children 1 s }·1edical 
Center vJhen A. Tuvas seven years old. At this time A. gave the 
impression of bei·ng irmnature. He "1:·7aS apprehensive and fearful 
of accomplishing any ne"tv task without adult support. Test 
res·u.lts placed him in the belmv c-:verage group. 
Recent testing has resulted in the same conclusions as 
found previously. 
Speech, Language, Hearing ~ Vision Histo~ 
A. 8 s speech development Tuvas norrnal up to the age of one. 
He began to use single words but did not develop any farther. 
By the time he "tvas three, his parents sought medical advice 
about this lack of developrnent. The doctor reassured them that 
his delayed speech Tuvas nothing unusual and he 1ivould talk 1:vhen 
he ;;;vanted to. The parents went along i:·7ith this opinion and 
enrolled A. in the local kindergarten. He 't•ras talking but his 
speech. -v;.~-as completely unintelligible. In the first grade, no 
ir::tprovement "1>7as seen so A. ~vas enrolled in the Martin Hall 
Speech Clinic i:•7here he received "l:veekly speech therapy. Little 
improvement was obse1."Ved in his speech and he v7as still unable 
to read or ivri te. 
After a complete e::1;;.a:mination at the l"'ledical Center, L·i.. -vilas 
referred to a class for aphasic children, "Vilhich he began to 
~:i:tend. After four months of intensive therapy, a dec:i.ded. 
lCl 
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• improvement 't·Jas remarked. A. could monitor his own 
substitutions and omissions and carry on intelligible short 
conversations. Longer or unfamiliar speech was still 
unintelligible yet upon suggestion could be corrected 
considerably. 
A. has no hearing or vision disabilities. 
Educational History 
A. attended the pre-primary and first grade at the local 
school. He did. not lea.n1. to read or '1:«7rite and his paren·ts 
\-vere 1T1.uch concerned. Promotion at the end of the first grade 
was impossible. 
• 
After a complete evaluation at the N:edical Center in 
1959, the etological factor of mal-development il..ras considered 
as a possible cause for A.'s language disorders. Upon 
by ·the clinic A. 'tV'as enrolled in a class for aphasic children 
in a residential school for the deaf. The therapy has been 
intensive and progress has been slow. In the last two months, 
hotvever, l~. has done very ~7ell. He has acquired independence 
and init:iative in performing tasks. A. vJill continue in the 
present placement until return to a regular school is 
advisable. 
Emotional/Social History 
A. is a boy accustomed to receiving a great deal of 
attention and affection. This attitude colors all his actions. 
It has effected h:i.s initiative and desire to accomplish. In 
this ne..;·;r residen·tial setting, A. has been required to perfor£11 
tasks independently. Coupled with his newly enjoyed academic 
accomplishments, this has given him SOli1e confidence. 
He does not play \•Jell "tvi·th. others. He prefers to play 
alone or stand by and ~:¥atch. This inability ·to cope \·::ri th the 
group gives vent to undesirable behavior, i.e. hiding hats, 
or throvdng coats on the floor, etc. 
l-Jh.en he first came to school A. had a compulsion to put on · 
and off the lights.. ·\.Jhen it vJas time to leave he r,;:rould :cush up 
to shut off the ligh·ts and ~:vould cry if not allov::red to do i·t. 
This compulsion has almost completely disappeared. 
Conclusions 
The progress A. has made in these past months indicate 
t.hat ·this method of instruction is benefiting him. It Yvill be 
interesting to note his rate of progress during the next year 
of training. 
Report of TI~erapx 
First Nonth 
A. "t"Tas a member of the beginning class during the first 
part of ·the therapeu·tic sessions. His verbalizations \¥ere such 
that he gave the appearance of being able to progress at a 
1G3 
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higher level. He vms the oldest in this group and ~;,yas familiar 
"t·Jith school routine having e::;(perienced it for t'l:vo years 
previously. In consideration of these factors, A. '~:vas placed 
in the second class. The initial steps for the teaching of 
elements were carried on in group w·ork. A. ~7as able to imitate 
all sounds taken. His pitch and tonal qualities "tvere e:g:cellent~i 
f:l 
,, 
A. had nonaal hearing and understood spoken language. His 
speech was almost entirely unintelligible. 
Second Ivlonth 
The prospective appearance that A. initially presen·ted i:vas 
quickly altered as difficulties began to arise. A. could 
readily articulate any sound in imitation but he vJas unable to 
associate them ilvith the vJ'ritten symbol or recall them 
independently. Intensive therapy ivas conducted to strengthen 
or supply these v7eaknesses and voids. By the end of the second 
month, A. could say and associate seven sounds. The v7riting 
st:ep of ·the 1uethod was perfon11ed by holding A.'s hand. He had 
no mo·toric coordination to even copy fo1.'"i11S. He had not 
determined his dominance and 't'7ould shift from left to righ·t 
hand. 
A. ;;.vas very timid and did not mix in with the other 
children in the group. 
Third 1'1on th. 
Therapy vJas continued and sounds were painstakingly added 
to A. 1 s speech notebook. A. began to write w·ith his left hand 
and ;;,ras able to crudely copy the sounds. Drop drills "li•7ere 
begun and there 1:•7as no apparent weakness in memory for sequence 
A. • s attitude to the learning situation ~:vas unfavorable. 
His complete dependence upon adults caused an overpmvering 
feeling of incapability to perform any task well. This lack o 
confidence was evident in all his at·tempts. 
Fourth Honth 
A. continued to master additional elements but each day 
tvitnessed lapses of ability to recall sounds kno-vm, both 
v7ritten and orally. Cross drills v1ere begun satisfac·torily 
but the same -v;reakness existed in his inability to remember the 
nouns. If he kne'tV' the word he ~muld say it:, though 
misarticulated, but could not "break it up" or write it. 
Therapy vJas c011tinued and an effort 'tvas made to prevent 
discouragement and supply confidence in his mvn ability. 
Outside the for.a.11al therapy A. was less wi thdra~:vn and 
began to play more freely. He would listen to records and 
sing ·the songs, carrying the melody perfectly. His 
participation in classroom activities and duties began at this 
time. 
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Fifth 111m1.d1 
A. began to have better success in all his work. He 
knev-.;r all the sounds and could recall them all orally from the 
w·ritten symbol. Occasionally he failed to be able to wri·te :i 
two or three independently. This same improvement -,;-vas noted 
in his noun 'tvork. He independently spoke, read, and ~7rote t:hPm 
successfully. At this time he had 16 nouns in his notebook. 
It was noticed that A. began to monitor his mvn misarticula·tion s 
in his volitional speech and could correct them from the 
'tvri·tten form of the 'tvord. 
These achievements had favorable effects on his behavior. 
He began to manifest great pleasure in his 'tvork and vJas easily 
motivated to further accomplishments. 
Sb~th ~-ion th 
~'lorking in the steps of the method, additional nouns v1ere 
learned daily. At the end of ·this month A. kne't.Y 28 nouns. 
His monitorization of his conversational language became more 
apparent as others began to understand his previously 
1: 
unintelligible jargon. A. took great delight in saying li.! 
sentences he heard others use. He utilized every situation ·to 
manifest his nei:•Jly acquired abilities. 
Seventh Month 
Daily -v:rork in drill and teaching nouns continued. At the 
ii 
II 
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te1.1nine.t:ion of this period A. had mastered 4.0 nouns. He began 
to manifest an ability to grasp items incidentally and to 
retain them. Thus, he had acquired the colors and numbers. 
This stimulation and independence in the learning situation 
influenced his behavior in other areas. His conduct in the 
doruutory and dining room had proportionately improved. He 
't47aS no longer looked upon as being unable to do "anything by 
himself. ne 
Eighth t1onth 
TI~e final period saw the completion of the 50 nouns of 
the basic speech program. The first two questions of the 
language program were begun. A slow tedious conquest of 
,, 
initial obstacles v.1as rewarded by the ease -;;\i.th \ib.ich these fo~; 
'\vere handled. These sentences and many others "tvere used 
volitionally in many situations. Continued conversation 
lapsed into unintelligibility but decided gain was very evident 
Proportionally his social relationships were on a higher level 
but it '\vas necessary to periodically encourage behavior tb.a·t 
\vould be expected of his age level. 
Conclusions 
A.'s greatest improvements are in his ability to read and 
vJrite the nouns he can say. These areas were completely 
·~ lacking at the outset of the program. A.'s speech was 
• 
en·tirely unintelligible but he is nmv able to monitor himself 
and speak words and sentences clearly. Like"tvise, great strides 
have been made in his attitudes and relationships. He is now 
motivated to work independently and achieve success. He nov-1 
is a-v:rare of children his own age and is less dependent 011 
adults • 
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Speech Data by Months 
1st 2nd 3rd 4th 5th 6th 7th 8th 
----------
I E lements 
Imitation oJ~ 
Precise articulation 
* Association with 
written symbol 'i~ 
Recall of sound from ; 
written svmbol 'i~ 
II Drills 
Precise articulation 
of elements -;;~ 
Hemory for sequence 
* of sounds I 
III f:l)"ords 
Precise articulation 
of elements * 
Memory for sequence 
"/~ of sounds .. 
Association of symbols 
with pictures * 
Recall of words 
from symbols * I , ..
:Recall of words 
from pictures .. ~ : 
Smoothing of elements 'X' 
Voluntary Expression 
Jargon ~~ 
IV 
Echolalia ... 
Isolated words ~ Phrases Sentences 
Incomplete '3'1': 
Grannnatical Errors '1~ ; 
--Correct ~f i 
.... 
"Indicates initial occurrence. 
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General Info:rcma.tion 
J. C. is a nine year old boy who has no organic 
pathological dysfunction. His delayed speech has been 
diagnosed as due to possible aphasic, physiogenic and 
psychog;enic factors. Psychological evaluation shm"led J. to be 
average in intelligence. 
Educational placement in the first grade in the regular 
school was unsatisfactory because of his inability to 
corMaunicate and learn. 
Transfer to a class for aphasic children was made in 
October, 1958. 
Family History 
J. is the younger of two children. His sister is four 
years older than J. and takes an interest in her brother's 
acc01uplishments. J. 's grandmother cares for the house as his 
mother 'tvorks. His father left home when J. was four and the 
family do not know 'tvhere he is. The mother reports that at 
the time the father left home, J. 's personality had a. comple·i.:e 
reversal and he immediately began to manifest e:2::trovert 
tendencies. 
J.'s mother is very interested in his work and helps him 
at home. 
·-· 
" II 
Medical History 
J. 1r.1as a full te:rm, normal delivery ~:vithout significant 
medical past history. 
J. had a severe case of bronchitis at t"VJenty mmYi.:h.s. At 
si::::: years he had the mumps and the next year, he had chicken 
po2~. £·1hen he was three, he was in an automobile accident and 
had one s ·ti tch on the right eye lid. 
J.'s general health is good and he is rarely absent from 
school. 
Developmental History 
J. "Zvas a good, average baby. By nine months he could sit 
alone and \·Jas 1r1alking by nineteen months. Teething began at 
the normal age. He was toilet trained at tvJO years but had 
ms.ny reversions to bow·el movements until he "t-Jas five. His 1, 
early speech developrnent was nor£nal and he began to vocalize ill 
at one year of age. He "t•:ras very vociferous in his yelling and 
crying. 
He was an ideal child when younger but later became 
. d., ..• d aggress~ve an a~SLUrbe . 
Intellectual Development 
J. vJas psychologically evaluated in junction 1111ith his 
lack of speech development at the local agency for crippled 
e.nd handicapped children in 1956. He "tvas also seen at ·the 
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Belcherto-v;rrl. State School and Clarke School for the Deaf. ii.ll 
tests given at these ce·nters found John to be function.ing at 
an average intellectual level, I.Q. 97. Recent testing 
correlates t'li th this score. 
Speech, Language, Hearing and Vision History 
Revie"t<rin.g J. • s early speech development it is reported 
that he "t"17&S an extremely vociferous child. His crying or 
yelling could be heard for blocks. At the age of one, his 
mother reports he began to vocalize. He is said to have had 
a vocabulary of t-;:tJenty vJords which., hmvever, he used "tvhen alone 
or -v.;hen he thought no 011e "tvas listening. At the age of t"tvo, 
he developed a ges·ture la11.guage by means of \vhich he 
corm1mnicated. Any attempts to make him speak to indicate his 
needs, etc., were fruitless. At one time he was removed from 
the home environment in an endeavor to encourage communication 
~vid1. those unfamiliar "tvith his "signalsu but it was unsuccessfu~ 
At this time the family theorized as to the cause of his 
a.verbalization and began to seek professional advice. 
J. was seen and examined at various agencies until he 
\vas si:i~. The gamut of possible causal factors ran from hearing 
loss, physiogenic, psychogenic and aphasic possibilities. At 
the age of three, J. began to attend ·the pre-school classes at 
the Hearing League. He received "t·.7eekly ·therapy ·there for a 
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year. No variation v.ras seen in his method of communication. 
In 1956, he was referred to the Easter Seal Rehabilitation 
Center ;;vhere he received therapy twice a ;;veek. During ·this 
time continued atte:mpts to diagnose his case ;;qere made at 
clinics, Belchertmm State School and Clarke School for the 
Deaf. These last two centers agreed on aphasia as the poss 
cause of his lack of speech development and referred him to a 
ne;;vly organized program for aphasic children in a residential 
school for the deaf. This placement was advised in preference 
·to one in the state school or in a school for the deaf in 
consideration of the clinical picture J. presented a-t this 
time. 
In October, 1958, J. entered a class for aphasic children 
;;vhere an intensive program of direct speech therapy ;;vas begun. 
He ·~vas cooperative and v:ras able to produce the elements and. 
;;,yords taught. His lack of memory and association hin<lered 
more rapid progress. His vocalizations ;;vere limited to 
"~;vords and these ;;·Jere not used in a volitional setting. His 
voice quality wa.s poor for certain sounds. J. completed 
the year's v7ork and continued a second year in ·the ne:Jl:.t class. 
Improveme·nt v.ras noted in association and in the third month, 
single -vmrds were used prepositionally. Later this broadened 
to phrases but sentences were used only i'lhen a form had been 
taught. His mother reported at ·this time that his 
propositional output at home had increased. 
In previous skin resi~tance tests J. gave no indication 
of hearing loss. Recent standard audiometric tes·ts 
consis·tan"tJ.y showed the follo"tving results. 
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He has no visual problems and is right handed. 
Educational History 
From the age of three J. v1as subject to -vJeekly or 
bi-weekly hourly sessions of speech therapy. H'hen he 'i:vas five 
he "t•7as enrolled in the first grade at the local public school. 
'II 
, Due to his inabili·ty to cornmunicate, he repeated the grade. 
The follm-;;ing year he "tvas transferred to the first grade in e. 
parochial school. It vJ-as noted that J. shmved improvement and 
~- ---- ~=="~--
~-=""''"""'""""' 
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a. generally good adjustm.ent to the school situation and to 
fellov1 students. In 1958, J. was transferred to an aphasic 
class in a residential school for the deaf. He has a·ttended 
this school up ·to the present time and 'liV"ill continue in the 
program. 
Emotional/Social History 
J. 1 s mother reports that he t-1as a normal baby until he 
Jj ir7as t\vO years old. At this time he became frightened and 
p, 
tvithdra.vm and all verbal cmru:nunication ceased. This introvert 
behavior continued until J. was four. At this time J.'s 
father left the home and this caused considerable reaction in 
He became more e:2~:trovert in all his at·tit:udes in the home 
except verbal con~auaication. His behavior in the school 
j:, setting however continued to be fearful and apprehensive. He 
·i 
l: 
!li had no desire to participate in group play or activity and 
it 
ij 
II possessively guarded his OW1.'1 play things. H'hen J. vvas eight 
if: 
and began to verbalize in a ne-vJ' educational placement, a 
lj decided change tv-as perceived in his personality. This 'trJ'aS not 
'''I 
I,Ji, 1 • H" • 1 d 
nJ spontaneous out progressJ..ve. l.S J..nterests were a'ltm .. <.ene to 
:] ~ 
1
1! those of boys his mlTn age and he learned to enjoy himself in 
'1
1
1 group play. His social adjustment in the school se·tting is 
very satisfactory and h.e,s influenced his behavior a·t home. 
i:: 
!I 
·. He is more confidant in perfo~"'ming tasks, and gets along 
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better vJith his sister. Due to this change, he is accep·ced by 
boys of his mvn. age in school and at home and enjoys their 
activities and sports. 
The improvement J. has made in his speech productions and 
!I over-all personality is noteworthy. These results are in 
I;~ keeping ;;vith his intelligence and possible diagnosis. J. v7ill 
COlTi:inue in the neJ~:t aphasic class in the fall. 
Report of Therapy 
First I•Ionth 
J .C. had been enrolled in this speech program last: October. 
He had reacted favorably to learning elements. Difficulties 
arose hm11ever ;;vhen he was unable to associate the ~11ritten 
!j 
:ij syrabol "tV'ith the elemen·t or word. He shmved no ability to 
i' 
i11 lipread. Intensive tl1.erapy "flvas conducted to eradicate these 
I;~ 
:if: 
serious obstacles. 
During the first month of therapy .in this class, tin1e 
given to the review of the elements taught last year. J. 
could produce ·them accurately but his voice quality "iiV'<::1S vJeak 
I!' 
in certain instances. Occasional lapses of memo1.7 for symbols ,; 
vJere still evident. J. 's behavior in school was mos·t 
satisfactory. His level of communication -vvas void of 2ny 
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verbalization. He did not attempt to use nouns he hari learned 
previously. J. showed no reaction to any auditory stimuli. 
Second Honth 
Vocabulary building 'tvas begun using ·the seven steps for 
teachin.g nouns. J. reacted favorably and his associations were 
correct. Rec;;;.ll for all ~V'ords w·as not accurate. J. 1 s 
lipreading ability 't17as still poor. As J. still manifested no 
desire ·to talk much emphasis 'l:vas put on encouraging oral 
communication. J. had to be convinced that he was capable of 
speaking independently and that his speech ~1as intelligible. 
Despite the fact that: he tested at norraal hearing, his voice 
sounded like that of a child profoundly deaf. Contact 't,7ith 
his family vJas made to encourage oral communication in the 
home. J. 1 s mother admitted ·that they gestured to John 
constantly at home. 
Third Honth 
The concentrated efforts in school and at home were 
re-v:rarded as J. began ·to say single nouns in many situations 
to e:1~press his thougl1'tS or desires. Each response vJas 
accep·ted and encouraged. These attemp·ts resulted in becoming 
the motivating force for J. "t'l7hich also affected his entire 
personality. In his rela·tionships with his peers, he assw:ned 
ner:1 dimensions subsequently becoming the leader in the group. 
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J. 9 s mother reported that this reaction was evident at home and 
J. began to sttalk11 at home, too. 
Fourth Honth 
J. 1 s ne'tvly established attitude became apparent in all his 
endeavors. He desired to excel each hour of the day. He had 
been convinced that he could do it. lVIany question forms 't,Tere 
readily memorized and used at ·the proper time. ~'ihen it "l:tJas 
time for milk, J. unhesi·tatingly 'tvould jum.p up and ask, 11 Please, 
may I get the milk7n He set the pace and soon other children 
w·ould ask to get the stravlS or cookies. At this time he had a 
vocabulary of 70 words and kne't-J" and understood six questions 
and ans'~":ler forrns. He began to associate i:vhat he sa:t·T on the 
lips 'li•7ith the speech he "tvas learning. 
Fifth J:llonth 
J. continued to increase his vocabulary by 5 - 10 words 
't•:reekly. Situations 'tvere created so he would have opportunities 
to use it. He had not as yet used an entire sentence 
volitionally. Work on verbs was done to encourage their use. 
Memory lapses cited earlier still occurred. It \vas frustrating 
to J. if he v~blocked out" on the recall of a simple element or 
part of a sentence. He did not become discouraged, however. 
At this time, J. began ·to lipread outside the formal se·t·ting. 
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J. 0 s mother reported that he still attempted verbalizations at 
home and ~;,.;·as constantly encouraged to do so. 
Si::~th Honth 
J. 1 s a·ttitude to verbalization ;;v-as becoming more positive 
every day. It was reflected in his happy countenance in the 
classroom and about the school. He "t'17ould proudly tell the 
names of food or dishes in the dining room or furniture in the 
dormitory. The praise and encouragement he received served to 
reassure him. He now had mastered eight question forms and 
his lipreading was improving daily. 
Seventh !Ylonth 
J. used sentences correctly during this month to volunteer 
infonnation. He sadly told d1.at his sister was sick on one 
occasion while at another time li.e proudly displayed a ne;;v 
raincoat. He s·till gave evidence of occasional lapses in 
memory and association in therapy sessions. His lipreading 
continued to improve. 
Eighth l'1onth 
J. continued to use sentences occasionally, but ;;vas unable 
to carry on a conversation. He had no difficulty in forming 
abstract associations in new langu.age \f!iOrk. Despite e:2~ercises 
ami acoustic drills, his voice was still unsatisfactory. J. 
still exhibited, though much less frequently, ublocks 1' in 
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memory for speech sounds, ~vords or phrases. J. experienced no 
problem in lipreading in fonnal therapy sessions and \vas 
lipreading conunands and incidental language successfully, 
outside the for.mal setting. 
Conclusions 
The results of the therapy that J. has received are 
evident academically as \•:rell as emotionally. From a fearful 
.stpprehensive child iliTho had no verbal co1mnunication J. has 
become a happy, ivell adjusted boy 'tvho ca11. make his \vants knm,m. 
He is able to talk intelligibly but his voice quality is poor. 
His volitional speech is limited to words and phrases but he 
"tvill use v-:rhole sentences when his knm-m vocabulary contains 
the nouns and verb, etc., needed to convey the thought of the 
situation. J. still gives no clinical evidence of hearing 
e:l£:cept: for scattered, startled responses to high pitched 
enviromnental sounds. These responses are not too frequent. 
The ne-v:r found mediura of lipreading has aided in opening ·;;~1.e 
door of comprehension of spoken language to J. and he nmv 
desires to increase his level of verbal conu:nunica.tion. 
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Speech Data ~ l11Ion ths 
1st 2nd 3rd 4th 5th 6th 7'1:1'1 8th · 
---------
li<> 
I E lemen·ts 
Imitation 
"'' Precise articulation "'I~ 
Association with ':1 
written svmbol e;;~ 
Recall of sound from '· 
written svmbol * 
II D rills 
Precise articulation 
of elements "4~ 
Memory for sequence ! 
of sounds ·"' .. 
ords III vl 
Precise articulation 
of elements ,': 
iYiemory for sequence 
of sounds ')'( 
Association of symbols 
~V"i th pictures 
* 
=t1 Recall of words from svmbols •• d .. Recall of r;Jords 
from pictures 'f( 
Smoothing of elements ~~ .. 
IV V oluntary Expression 
Jargon 
Echolalia ,,,1 
Isolated words eJ( 
Phrases -Jr 
Sentences 
Incomplete 
Granma tical Errors 
Correct .;:: 
... 
"Indicates initial occurrence. 
1,, 1 L.!.. 
122 
~ Hist.ory of D. D. 
General Infonaation 
D. D. is a seven year old boy \vho shows no intracr.s.niel 
pathology. His initial diagnosis reported the possibility of 
aphasia and a questionable hearing loss. Clinical and 
standard tests indicate that he is in the nol.'i.nal range 
intellectually._ 
D. has attended the classes for aphasics for two years. 
The progress in speech and language is noteworthy. He easily 
becornes apprehensive in difficult sit:uations bu·t generally is 
a friendly, responsive youngster. 
Family His-tory 
D. is the youngest in his family. D. had difficultv J 
ad.jus·ting to the tveekly separation. from his home. His three 
older brothers, along \vith his parents, sh.mver him 'tV'ith 
attention. This has resulted in a lack of independence and 
a drive to accomplish things. His parents are eager for D. 
to progress and encourage him greatly. 
:Hedical His tory 
Rubella during the first trimester of pregnancy is ~che 
e·tiological causal fac·tor in D. v s history. He ,;,.1as a healthy 
baby and has continued to be. His attendance at school is 
veT:y good. 
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Developmental HistoJSY 
D.'s mother reported that she was unable to say at what 
month the various stages of development "t'7ere reached. She 
stated that his progress in these areas was average. D B c. . ... 
mother rernarked that D. 't..ras a good eater l.mtil he was t..;'l7o years 
old. At that time his food likes and dislikes became very 
strong. This is still evident. 
D. 's ·speech development 't·7as not nonnal and his parents 
'tvere aware of this. A lack of development in vocabulary caused 
them to seek rnedical advice. 
D. played "tvell as a youngster. His early years 'livere spent 
in self amusement with toys as his brothers were in school and 
no other young children lived in the area. His mother felt 
·that he v.i'aS a very over-active child. 
Intellectual Development 
In 1957, 't-7h.en D. •.Nas four and a half, an initial 
psychological evaluation v7as included in his total e}~c:nnination. 
At this time, the examiner found D. to be a very alert, 
friendly and responsive child, despite his speech and language 
problems. He displayed ability ·to size up situations using 
non-verbal cues and was eager to adapt himself to them. There 
'tV"ere indications that his attention span 'tvas short and his 
ability ·to plan ahead and orga11.ize his thinking "tvas some-.:,~'hat 
. poor. His general intellectual level "t17as difficult to estimate 
but: the examiner judged that he approached the nonnal range. 
Re-evaluation in 1958 using the W.I.S.C. and Goodenough 
tests confirmed this earlier judgment. These tests shm\fed high 
' correlation, giving D. a mental age of 6.0. These findings 
re-enforced the intuition that D. has good potentialities to 
leara speech and language. 
Speech, Language, Hearing and Vision History 
D. 1.:vas considered an average baby. He began to vocalize 
and babble at the same age as his brothers had done. As he 
passed his third birthday it was apparent that his vocabulary 
vii'as not developing normally. By the age of four his 
' verbalization consisted of non-intelligible jargon, although he 
had a vocabulary of a few 'lirJ"ords. On the recommendation of the 
family's private physician, D. was referred to a local hospital 
for children. Unable to administer a subjective audiometric 
test, the clinician made an appointment at the Childrenrs 
J:·1edical Center for a diagnostic evaluation and possible 
recommendations for therapy. 
At the center, it: was detennined that D. r s speech 'ilifaS 
definitely retarded in relation to his other abilities. 
··Neurological e~i:amination showed little e::{cept a short a·ttention 
span and questionable hearing. The examiner "t'>Tas not sure 
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whe·ther the deficit "'las on the basis of aphasia or deafness. 
Emo·tional factors vJere also noted but considered a. secondary 
problem. 
After a period of training it v-Ja.s evident that D. v..ras 
talking more. His productions, hmvever, vJere most1y echolalic . 
His language functioning li>7aS on an associational level .... using 
the word "raining" to mean umbrella, etc. His articulation 
t,1as poor and connected speech t·ms difficult to understand. 
vathin the educational setting, marked improvement ~vas 
made. D. began to name objects and i:V'as better able to be 
understood. His language comprehension increased and ~vas 
evident in his volitional responses and questions. 
At the time of the initial evaluation in 1957, a P.G.S.R. 
test shm·:red the follmving audiogram: 
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TI~e findings of a retest in 1958 corresponded highly to 
the previous test. At this time D. \'tl'as fitted ~:<Vith a mild gain 
hearing aid. Re-evaluati01~ in 1959 shm,7ed a discrepancy 
bet't't7een the puretone test results and the unaided monitored 
speech reception threshold test resul·ts. At this same test, 
it was also noted that D. 1 s aided speech reception threshold, 
~:'17i·th the hearing aid in his right ear, v-1a.s 10 db. 
His rciost recent standard audiometric test gave the 
fo llo-.::V'ing results: 
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D. has never had any vision problems. 
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Educationel History 
A-t the time of the initial di~tgnosis at the Hedical Center, 
it \vas stated that training should be on the basis of aphasia 
and -v,YOuld prove a ve1."'Y slm'IT business. Before D. 'tvas enrolled 
in the classes for aphasics he received auditory training from 
a speech and hearing therapist at a local children• s hospital. 
At the age of five and a half D. became a resident pupil, 
enrolled in the newly formed class for aphasics. As predicted 
his early training was a slmv, ·tedious vmrk. The problem of 
learaing speech and language was added to by his emotional 
instability due to this recent \veekly separation from home and 
family. D. received instruction for the year and returned in 
the fall to attend classes on the ne:Kt level. After four 
months of inst'l'"Uction ;;v-ith the same method, he began t:o e~thibit: 
the ability his po·~:ential suggested. I-I:ts oral and -v:rri·tten 
-.:·mrk improved along "t...rith his propositional eltpressions. 
D. r.vill advance to the ne::?t·t class in the aphasic 
department next year. 
Emotional/Social History 
D. was a quiet youngster. Being younger than his brothers, 
he early developed a strong dependence and a·ttachment ·to his 
mother. At the same time, his frustrad .. ng handicap found 
expressio·n in decided over activity. This '>7as evidenced in any 
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play actions. D. ~vould enter into even simple games <t>V"ith such 
energy that he would screrun loudly and become over heated and 
perspire profusely. 
Adjustment to school life "Iivas difficult. His anxiety was 
manifested in all situations but especially in his "li'Jork in the 
classroom. He had no initiative and 'i'ifas fearful of making a 
wrong answer. All responses and corrm1unications were carried on 
in a ~:veak timorous voice. This ;;vas in great contrast to the 
loud, screaming voice used at play. tfuen asked to recite, etc., 
his body became rigid. 
As D.became better adjusted. to the dual routine of life 
at school a11d life at home, his severe amdety lessened. This 
adjustment has ·made D. a much more rela~::ed and eager child. 
Continued praise and approval of all attempts help to develop 
this reaction. 
D. takes pride in his neat appearance and carefully combs 
his hair. He enjoys the boys in his class and profits by his 
1 relationship 'tvith children his own age. He does not have this 
happiness at home. 
Conclusions 
The accomplishments recently made clarify the doubts held 
earlier of D. 8 s mental potential. His training has been slmv 
but is no•:l beginning to proceed a:t a faster rate. D. will 
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continue in the present placen.1ent. 
Report of Therapy 
First i'ionth. 
In this special program, D. received six months of therapy 
previous to this year 0 s work. During these months progress 
t'J'as very slmv and the prognosis tvas questionable. D. had an 
apprmdrnate articulation for elements and t11ords but his ~Jemory 
and associations -.:vere insufficient for retention or recall. 
Volitiona.lly he expressed himself in a jargon that 'tvas mostly 
unintelligible. His voice was quite soft, indicative of his 
timorous character. He was fearful in any unfamiliar 
situation, and in all academic undertakings. At play, a 
COl.11plete reversal vilas noticed as he screamed or talked loudly 
in his hyperactivity. 
Therapy during this first month included a review of elements 
and the basic nouns of the speech program. D. 6 s responses 
vilere good but his memory vvas still w·eak. His writing 'tvas 
poor, being carelessly formed. No improvement 'l:'.:ras not:ed in 
his behavior. He displayed little interest in the other 
members of the group. He lacked persistence in his school ;,;qork. 
Second. I\1on th. 
Intensive therapy "V.ras continued to strengthen memory and 
associat:ion. Ivlany sessions 'l:vere unretvarded but not fruitless. 
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By the end of this period D. had retained all elements, 
precisely articulated "t'7ith the exception of long a. This grm'lth 
was seen in his vocabulary work as words could be spoken or 
tvritten independently. These accomplishments had a positive 
reaction on his efforts. His voice was still soft in school 
and too loud at play. In activities he started to join in the 
group, enjoying the other boys. He continued to play too hard, 
becoming over-heated in a fe"tv minutes time. His mother reported 
that his behavior 't'las unsatisfactory at home. He v1as hard to 
manage and very hyperactive. 
Third I'1on th 
The basic question forms of the language program were begun 
and D. had no difficulty in grasping their concept. He riid not 
use them outside the formal therapeutic setting. His 
productions were consistant but voice quality did not change. 
His voluntary speech patterns assumed an echolalic character. 
Almost all short sentences or commands uttered by the teacher to 
the group were echoed by D. In formal therapy D. constantly 
displayed perseveration in his oral expression, usually by 
repeating a word in a sentence or giving a word learned in a 
previous setting for a response in a ne\'17 situation. 
Fourth Nonth 
As his vocabulary grew D. 9 s volitional productions expanded 
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simultaneously. He began to use isolated words clearly in 
meaningful situations. He still continued to use jargon and 
echolalia. His writing became clearer and more firm. It seemed 
to reflect the power he was gaining in self-accomplishments. 
His voice grew stronger but much encouragement was necessary. 
He realized that he was capable of doing co~nendable work and 
"tvas delighted by the prospect. 
Fi £ th JY1on th 
Clarity in his volitional speech increased as D. began to 
use phrases in and out of fonnal teaching sessions. He also 
used some of the language forms in a meaningful r.vay. Situations 
were planned to foster this growth and D. benefited by them. 
would eagerly re-use words or phrases or memorized sentences 
that had brought him praise. 
His mother reported that his behavior at home was more 
conformed with his age level. His social relations in school 
were assuming greater proportions also. He played with the 
other boys in the group often suggesting the game and guiding 
u . 
.ue 
it along. His activity was not as great as in previous months. 
All efforts were noticed and commended. This praise encouraged 
him greatly. 
Sixth 1'1onth 
Less echolalia was noted in D.'s speech at this time. He 
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e:g:pressed himself more in phrases and sentences. His j argo11 
became more intelligible but his sentences were not complete. 
speech in formal language lessons was good but his voice 
resume its soft, hesitant quality if he was not abso 
sure of himself. Speaking to others was encouraged to help D. 
acquire more confidence. His mother said he brought home his 
tebooks each 't•7eek and proud.ly spoke all his vocabulary and 
language 'limrk and stories to the family. This awareness of his 
abilities reflected in his 't'l7hole attitude throughout the day. 
was eager to do well in all undertakings. 
.;;;;;.;;;;.,;;,.;;;;..;;.;;.;= lVIonth 
D. rarely perseverated or echoed any words at this time. 
speech was clear and meaningful. All volitional speech was 
correct bu·t he began to use verbs and adjectives to express 
ideas or tellaf happenings. His memory for stories was equal 
to other members in his group. His understanding was equal to 
that of his age level. 
=~.;;.;;,;,;. l'1onth 
D. continued to express himself freely. His speech 
consisted mostly of phrases or incorrectly formed sentences. 
His voice was stronger and he was less fearful of situations. 
He e~~:perienced no problem of comprehending new language 
\_,- principles and shm.ved increased understanding of conversational 
language. 
!Conclusions 
:i 
The accomplishments noted at the end of this year• s 'tvork 
have caused a complete reversal in the prognosis of this child. 
Early therapeutic work was so slow and unsuccessful that the 
possibility of growth 'Iivas improbable. The persistant use of 
the Association lVIethod has succeeded in finally overcoming ·the 
serious difficulties and bringing D. to a good level of 
understanding and expression. At the beginning of the program, !j 
D. could imitate sounds or words but had no meaningful 
expressive l~nguage. Now, he can understand and participate 
in oral conversations. He does not use full complete sentences 
but he is capable of being traderstood. His personality has 
taken on new life. From a nervous, tense child he has become 
a happy, playful boy. His attention span is greatly increased 
and he is less distractible. His hyperactivi-ty has lessened i! 
to almost normal perfonnance. At times reversions are 
"'',ritnessed but these are now the e~~ception rather than the rule. ' 
Speech Data £y Months 
1st 2nd 3rd 4th 5th 6th 7th 8th 
--==--------==---
I E lements 
Imitation ';,'( 
Precise articulation 
* ~ . Association with 
written syn1bol •• 4 .. 
Recall of sound from 
written symbol ~·4 .. 
II D rills 
Precise articulation 
of elements * 
Memory for sequence 
of sounds 
* 
ords . III \'I 
Precise articulation 
of elements 
* Nemory for sequence 
of sounds * Association of symbols 
with pictures 
* Recall of words 
from symbols -.>c 
Recall of -v;rords 
from pictures •k 
Smoothing of elements '4'~ 
oluntary E~t::.pression 
Jargon * 
IV V 
Echolalia ~'f . 
Isolated i'l7ords 
* Phrases 
* Sentences 
Incomplete .,4 .. 
Gramrna tic a 1 Errors ':i'c 
Correct 
~ Aindicates initial occurrence. 
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CI-lAPTER V 
SUJYJJYIARY AND CONCLUSIONS 
11 It has been the purpose of this study to describe the 
Hspeech development of a selected group of aphasic children 
II 
an academic year of instruction by the Association l'1ethod. 
The study is divided into a description of ·the procedures 
used in the basic speech program of ·the Associa·tion Method 
developed by Hildred lvlcGinnis at the Central Institute for the 
Deaf in St. Louis and a detailed case study of the eight 
children. enrolled in the program. The grmv-th. in speech 
production, over an eight-month period, of the children 
described herei·n, is presented by monthly reports. 
The therapy used in the basic speech program of the 
'Association r-1ethod includes an e::a~:planation of the direct 
presentation of the speech elements follo"t'\J'ed by a detailed 
description of the seven steps uniquely designed to teach the 
basic vocabulary on vJhich the language program is built. The 
use of teaching materials is explained and illustrated. The 
procedure includes the underlying philosophy of the method 
\'Jhich must be understood if it is to be used effectively. 
The children selected for the study iiV'ere a group of tt·lO girls 
I 
and si~:: boys bett•7een the ages of six and ten. Four of the 
children ~qere referred to the class a.s having aphasic disorders. 
Two of these tvere receptive aphasics and two ~"Vere expressive 
aphasics. Three children '1:·•7ere transferred from classes for the jl 
deaf because they had concommitant problems and were not 
( 
lean1.ing by the conventional teaching methods. One boy 1•7as 
referred t'l7ith a possible diagnosis of receptive aphasia, 
psychogenic or physiological disturbances. 
Five children in the group had adequate hearing for speech :! 
and language but only t't'\70 of these had adequate understanding 
hearing. 
The level of speech production in the group was as varied 
!: 
:I 
as the group itself. One boy had a limited propositional I 
vocabulary. Four children expressed themselves in a jargon 
tvith some intelligible '1:-Jords. Three children had no expressive 
speech at all. 
As a whole, the group exhibited the behavioral I 
characteristics of short attention span, distrac·tibility, 
perseveration, rigidity and lack of social relationship. One 
girl was very disturbed and t'Vithdrawn. 
The therapeutic program was conducted in a diagnostic 
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climate due to the variance of possible causal factors for the 
lack of speech development. At the termination of it, 
noteworthy positive changes were seen in all areas. 
Speech"tvise, eve1.--yone in the group progressed. The boy w·ith 
the limited vocabulary expanded his e}~:pressive pmver to the 
volitional use of complete sentences. The intelligibility of 
the jargon-like s~eech increased to a telegraphic speech which 
i:vas understandable. Those who had no expression at the outset 
were no'tv able to use 'trmrds, phrases and taught language fon11s 
in meaningful situations. The outstanding factor noticed 1.vas 
the ability of the group to improve by self~monitorization in 
fonnal or info1.1mal settings. 
A change in hearing acuity was observed in one child as 
he became aware of auditory stimuli. TT..'ilo other children 
continued to give the same negative reactions. 
Growth in behavior was seen in the .entire group. The 
children '\;vere less distracted and the attention span increased 
in all cases. Socially the children lean1ed to participate in 
group activity. The disturbed girl did not manifest any 
withdrawal tendencies and was less easily disturbed by the 
other children's activities. 
Aphasic children learn by a systematic sensory-motor 
associational approach. 
b. Brain injured children are more secure in a planned, 
structured routine which is continuous. 
c. Children with hearing losses and concommitant language 
problems who do not benefit by the conventional methods used 
to teach the deaf learn speech and language by this method. 
d. Deviant behavioral characteristics are controlled by 
the structured discipline of the teaching procedure of the 
method. 
e. A period of diagnostic teaching is valuable in 
confirming or altering initial findings. 
f. A trial period in the leaL~~ing situation is necessary 
before prognostic statements can be made. 
g. Both sensory and motor aphasics lean~ by the same 
eler.nental, expressive approach despite variance in degree of 
severi·ty. 
h. An elemental approach to the learning of words is 
successful with aphasic children. 
i. Memory and association for language are strengthened 
by the steps designed and used in developing the basic 
vocabulary. 
j. The child develops independence and confidence in his 
accomplishments 't•7ithin the frame;;\1ork of this method and is 
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·~ easily motivated by his o-vm successful productions. 
k. Group therapy is advantageous 'tvith these children. 
1. The problems of each child are individual and varied. 
These must be considered in the therapeutic program. 
Limitations 
The follow·ing are a list of significant confining factors 
noted at the termination of the study: 
a. ~Ude differences in age and level of accomplishment of 
·the group selected for the study. 
b. Paucity of comparative data in the literature on 
childhood aphasia. 
c. Limited findings in the init:ial stage of this nevJly 
established therapeutic program. 
Suggestions for Further Research 
The following are suggestions for further research that 
may aid in a better understanding of the speech developmen·t of 
aphasic children: 
a. A similar study may be done with a larger population. 
b. Speech therapy of the Association Method could be 
conducted on an individual and group basis and the results from 
each could be compared. 
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c. A comparative study of the speech development of two 
matched aphasic groups receiving different types of therapy --
direct and indirect -- could be beneficial. 
d. Using the Association lv:tethod, conduct a study of the 
speech. developmen·t of deaf children \vith retrochochlear 
invo 1 vemen t. 
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